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FUNDAMENTAL LAWS OF DOSIMETRY. 
NUMBER FIVE, 

The difficulty of medicating children dis- 
appears with the adoption of dosimetry. 
In cerebral congestion, where the older 
physicians bled, Burggrave finds caffeine, 
aconitine and brucine, a granule every half 


hour, marvelously successful, especially in 
eruptive fevers. Hyoscyamine calms acute 
spasms, notably photophobia. Hydrocy- 
anic acid, ether and chloroform are danger- 
ous, but may be required in tetaniform 
spasms; in clonic convulsions zinc chloride 
and cyanide are indicated. 

When 
C. or over, give aconitine, 
veratrine or quinine hydroferrocyanate, as 


Children are very prone to fever. 
this rises to 40 


the fever is continuous, remittent or inter- 
mittent. A granule should be given every 
quarter or half hour till the fever falls to 
38° C. Emetin is to be used to clear out 
the lungs and digestive tract, one or two 
granules every half hour until effect. 
Typhoid fever is generally mild in infants. 
Wash out the bowels with seidlitz salt, as 
long asthe stools are diarrheic. Then give 
aconitine and hyoscyamine to counteract 
intestinal spasm and quinine hydroferro- 
cyanate for remissions of fever, a granule 
each half hour. 


every Fever generally 


ceases in twenty-four hours. In severer 
forms add brucine to the above. 
Intermittent fever requires quinine, in 
fractional The 
seidlitz salt 


fevers 
to flush the 
bowels, followed by aconitine and veratrine, 


doses. 
should have 


eruptive 


substituting quinine at the first remission. 
During the eruptive stage give the salicyl- 
ates, painting the spots with camphorated 
glycerin to prevent pitting. In anginose 
scarlatina, paint with citric acid solution, 
and give calcium sulphide as in diphtheria. 
Paretic symptoms should be combated by 
brucine or strychnine. 

In diphtheria the dominant treatment 
consists of calcium sulphide, one or two 
granules every half hour until the body ex- 
hales the odor of sulphuretted hydrogen. 
Destroy the exudate by applying citric acid, 
and give emetin to favor expulsion. For 
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great prostration or paralysis recourse is 
had to strychnine or brucine, a granule 
every half hour. As variants there are 
hyoscyamine, codeine, and iodoform to 
calm nervous symptoms, quinine for erratic 
fever, early tracheotomy before the occur- 
rence of lipothymia. Whooping cough re- 
quires similar but less active treatment. 

The delicate cerebral tissues of children 
are very susceptible to sunstroke, with 
drowsiness and slow pulse. For this give 
caffeine citrate or arseniate, two or three 
granules every half hour until the child can 
keep awake. Cool the head with sedative 
lotions. Cerebral congestions are usually 
reflex, requiring derivatives, purgative 
enemas, vermifuges, etc., followed by 
aconitine and veratrine if the reaction favors 
meningitis. Inflammations of nerve-tissue 
require aconitine, veratrine, quinine and 
revulsives. Congestive meningitis is char- 
acterized by extraordinary nervous sensi- 
bility; the child’s head burns, the pulse is 
small rather than strong. Aconitine, vera- 
trine, caffeine and quinine hydroferrocyanate 
should be employed. Tubercular menin- 
gitis requires the arseniates and iodoform, 
with codeine for pulmonary irritation. 
Otitis interna, ophthalmia and myelitis re- 
quire much the same treatment. 

In this group Burggreve demonstrates 
the simplicity of his method, its disregard 
of specific diversity in fevers and adherence 
to the fundamental principles of treating 
disease, dissipating hyperemia, relaxing 
spasm, allaying irritability, and first and 
above all, flushing the emunctories. The 
emergencies met in all eruptive fevers are 
identical; the treatment even of the older 
schools is not sensibly modified by the dis- 
ease. While it may be objected that this 
is a step backward, reducing the treatment 
of all inflammations to a common basis of 
three or four remedies, yet it is in reality 
a step forward, as it recognizes the com- 
mon conditions underlying all inflamma- 
tory affections. Let these be learned as 
one learns the alphabet—learns it until he 





forgets it, as it has become automatic; and 
it is easier to build upon this basis the 
delicately complex structure of modern 
therapy. In fact, when an infection like 
diphtheria presents itself Burggraeve at 
once breaks loose from the antipyretic 
triade, aconitine, digitalin and strychnine 
arseniate, and introduces the infection-~ 
destroyer, calcium-sulphide. 


THE BARNARDO BOYS. 


In another department will be found an 
interesting letter from the manager of the 
Barnardo farm in Manitoba. This com- 
munication has been elicited by our edi- 
torial in the March Cutnic, entitled ‘‘4 
Tribute to Woman.’’ 

We are far from having any quarrel with 
Dr. Barnardo, or with his system. To our 
mind ‘his is one of the noblest charities 
ever devised by Christian man. In the 
fifty-two institutions comprised by the Bar- 
nardo system provision is made for the 
succor of many classes of the needy, res- 
cuing them from sin and want, training 
them in the way of thrift and righteous- 
ness, and providing them with a chance to 
earn a living in a wholesome, honorable 
way. 

With most of this we sympathize, but 
that which moves us most deeply is the 
care of the children. Grown men and 
women can look out for themselves, under 
ordinary circumstances; and a moderate 
degree of starvation is not wholly objec- 
tionable in that it sharpens the wits and 
reduces life-theories to a practical basis. 
But the children! The little ones, thrust 
unprotected upon the world, before the age 
of reason has been attained; the weakly 
ones, the lame, the ailing nurtured in 
misery and taught only the ways of vice. 
Society owes these wards protection and 
training; and it may be that in time we 
will have so far progressed in civilization 
as to do this, instead of fitting out our fu- 
ture mechanics, merchants and farmers 
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with the scholarship suitable for clergy- 
men. But at present the work of caring 
for orphan, waif and destitute children is 
left to private benevolence; and of these 
Dr. Barnardo had collected in his homes, 
in 1895, nearly 5,000. 

These children are admitted after care- 
ful investigation of their circumstances; 
for charity is not such unless it discrim- 
inates and excludes impostors. Once ad- 
mitted the little ones are ‘‘assorted;” the 
sick sent into hospitals where they are 
cured, shops where they are taught such 
trades as they can ply, or homes where 
they are supported when incurable and 
helpless. As they are fitted for employ- 
ment they are drafted into shops or sent to 
various positions, with selected employers, 
but still under the Barnardo supervision. 
Over 8,000 have been sent out to the col- 
onies, 7,585 to Canada. The conditions 
for such emigration provide that only the 
robust, honest, trained individuals are sent 
out from England. ‘‘Not one per cent 
have been committed for crime and two 
per cent would cover all classes of failure, 
including physical break-down.’’ The 
movement of population to the great cities 
is thus offset by a return of the city chil- 
dren to the country, creating a healthy cir- 
culation. When one has seen the delight 
of a city child who has visited the country 
for the first time, the value of this will be 
appreciated. 

These statements, gathered from the 
official report of 1895, place the matter in 
quite a different light from that of the per- 
son on whose statements our editorial com- 
ments were based. Nevertheless, he re- 
iterates his views, and affirms that although 
boys may now be placed only with married 
men, this was not so formerly; and also 
that his remarks were based upon facts 
not likely to lead to the courts. 

But of this there may be a generous al- 
lowance made for correctness; and yet the 
enormous benefits of the Barnardo system 
far overbalance those defects which are to 
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be expected in dealing with fallible human 
We would be glad to know that 
in our own population-centers similar asso- 


nature. 


ciations were in operation. 


CAUSATION OF MALARIA. 

Thayer (Maryland Medical Journa/) says: 
‘‘The theory that infection occurs through 
drinking water is old and _ time-honored, 
and yet not only is the positive proof 
wanting, but there is considerable evi- 
dence against this hypothesis. The diag- 
nosis of malaria is often, unfortunately 
even today, loosely made, and when we ex- 
amine the evidence advanced in favor of 
the water-borne theory of the disease we 
find that much of what has passed for mal- 
aria is undoubtedly typhoid fever, which, 
as we all know, is only too frequently ac- 
quired in this manner. 

‘“‘Furthermore, many experiments have 
been made which tend to throw discredit 
upon the water-borne theory of the disease. 
Marchiafava and Celli, Mariotti, Ciarocchi 
and Zeri have all tested the question by the 
administration of water from the most mal- 
arious districts about Rome by the mouth, 
by the rectum and as a spray to individuals 
who have voluntarily subjected themselves 
to the experiments. But, though the ex- 
periments were in some instances con- 
tinued through long periods of time, in all 
cases the result was absolutely negative. 
Grassi and Feletti administered dew col- 
lected from the most malarious districts, 
but without effect. They even went so far 
as to drink fresh blood from an infected 
individual—blood which, if introduced hy- 
podermically, will always cause a transfer- 
ence of the infection. 

‘After all this it is but rational to con- 
clude that it is unlikely that infection oc- 
curs through the normal gastro-intestinal 
tract. This does not mean that the para- 
sites may not exist and develop in stagnant 
water, entering the system in other ways. 
Indeed, there is some reason to think that 
this may possibly occur. 

“One of the oldest theories in connec- 
tion with the disease has been that infection 
occurs through the inspired air, and while 
no positive proof can be advanced in its 
favor it is hard for most to completely 
abandon this theory. Many instances of 
malaria occur when almost every other 
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method of infection can be ruled out. Yet, 
as has been before said, evidence proving 
that infection occurs through the lungs is 
wholly wanting.” 

Negative evidence is only inferential, and 
cannot weigh much against such positive 
proof as has been presented in the CLINIC, 
of the prevalence of malaria while men 
drank ordinary water and the cessation of 
the attacks in those who used only distilled 
water, while those who persisted in drink- 
ing infected water continued to have chills. 

Thayer is ready toabandon the air-borne 
theory without waiting for proof of its un- 
tenability, and to accept the suggestion of 
mosquito-infection-carriage without proof. 
That this insect may carry plasmodia we 
do not deny, even though the proof be still 
nebulous; but how about malaria occurring 
during February, when not a mosquito has 
been heard for months? 


MISCEGENATION. 


In the Popular Science Monthly for March, 
James Collier says : ‘‘Native women have a 
strange fascination for civilized men, even 
for those who have been intimate with the 
European aristocracies and have belonged 
to them. Enslaved by an appetite men 
of great position whose heroic deeds 
and winning manners made them adored 
by women of their own race, yet have 
soiled their prime, or inextricably en- 
tangled themselves, or wrecked their own 
roof-tree and incurred lifelong desertion by 
the wife of their youth. Ten years ago the 
direct line of an ancient English earldom 
was extinguished among the Kaffirs. The 
truth seems to be that while a woman will 
not as a rule accept a man who is her in- 
ferior inrank or refinement, a man easily 
contents himself for the time with almost 
any female. All colors—black, brown, red 
and yellow—seem to be alike to the undis- 
criminating male appetite. A specious 
theory (of the future amalgamation of the 
races) may have been the light that led 
astray; it certainly was used to justify their 
acts to the consciences of the doers. It 
sometimes even now rises into a passion: 
the colonial schoolmaster who marries a 
native girl will declare that his is a love 
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match. But the chief reason at all times 
was ‘the custom of the country.’ While 
making a kind of atonement to the in- 
digenes, it was a solatium to the pioneer 
colonists for a life of hardship and priva- 
tion.” 

That this fascination exists is not to be 


denied, but the reasons given are not very 
satisfactory. Manis more and less of a 
brute than the author describes him. 
Springing from the brute, he possesses a 
brutal substratum or foundation upon 
which the whole edifice of his intellectual 
and moral nature is erected. Separate 
him from the brutal element and you sep- 
arate soul from body. No matter how 
high has his moral and esthetic develop- 
ment been carried the traits of this pri- 
mordial ancestry are liable to poke them- 
selves up inconveniently, at any moment, 
in spite of the bitterest shame of the indi- 
vidual who desires most profoundly to be 
what his ideals depict as best. When the 
pressure in the seminal vesicles reaches a 
certain point, any woman, any female even, 
appears possible; increase the pressure and 
she becomes desirable. Add to this that 
subtle instinct, hardly rising toa conscious- 
ness, that the female feels desire for him 
in the same way, and the best of men will 
be moved with an answering thrill. 

And it is quite safe to assume that woman 
is affected in a similar though not an iden- 
tical way. In the female of most species 
in due time the instinctive 
need of maternity; and the human female 
is not exceptional. It is not a conscious- 
ness; if it were she would probably resent 
and combat it with her whole force. It is 
deeper than this, and may be placed among 
those primary arrangements by which 
nature provides for the continuity of the 
race, even at the expense of the individual. 
Abundant examples may be found in com- 
parative biology. Reproduction is accom- 
plished at the cost of the mother’s life, 
with The sacrifices of 
mother-love are not confined to the human 
race. In these remarks we are far from 


there arises 


many insects. 
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attempting to excuse such derelictions, but 
simply to explain them. To be ashamed 
of such impulses is to contemn the human 
creation; to allow them to usurp the con- 
trol of a man’s life is degrading. The 
sense of honor, of religious obligation, 
must control the animal propensities, or 
the man is not acivilized being but has de- 
generated, or reverted towards his savage 
forbears. When the sense of right is 
blunted by miscellaneity in sexual inter- 
course, curiosity overcomes the sense of 
repugnance at the idea of association with 
the females of the inferior races. Theories 
may be advanced as excuses, but the truth 
lies near what we have stated. Not all the 
blood of all the Veres makes a man more 
or less than just plain man; and the obli- 
gations of noble birth and lofty position 
are apt to be appreciated most by those 
who have them not. To civilized man the 
possession of these animal instincts is no 
shame, but to neglect their proper subor- 
dination is the disgrace. The control of 
the passions and appetites is a duty one 
owes to his manhood and to the race. The 
educated, cultured libertine, who lives only 
for the gratification of lust, is far lower 
than the Australian savage. 


SULPHYDRIC THERAPY. 


In the Archives Provinciales de Medicine 
for March, 1899, Lada Noskowski con- 
tributes an interesting article upon the use 
of sulphydric acid in infectious maladies. 

Anaerobic pathogenic bacteria are not 
destroyed by sulphydric acid, but 
rendered innocuous, because their tox- 
icity depends on their aerobic life in the 
body. Deprived of oxygen they multiply 
slowly and produce digestive principles in- 
stead of toxins, and fall victims to the 
leucocytes. Eperimenting on dogs he finds 
that sulphydric acid, in doses of 25 milli- 
grams per kilo, produces absolutely no 
physiological effect. In doses of 25 to 30 
milligrams per kilo it causes notable res- 
piratory and circulatory troubles, increasing 


are 
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with the dose, and 35 milligrams per kilo 
cause fatal. asphyxia. Examination of 
animals killed by this acid show the 
oxygen has fallen from 76 parts to 6. 

As an error in dosage can cause death, 
it is necessary to have an agent capable of 
preventing this disastrous result. lodine 
decomposes sulphydric acid as easily as 
oxygen. Small quantities of hydriodic acid 
are harmless. An animal may be over- 
whelmed (/foudroyer) by an enormous dose 
of sulphydric acid and the effect instantly 
stopped by transfusing immediately a cor- 
responding quantity of iodine, asin the 
following solution: Iodine 4 parts, sodium 
iodide 1 part, distilled water 400 parts. 
The equivalent of iodine being 127, that of 
sulphydric acid 17, it requires 7% parts of 
iodine to destroy 1 part of the acid. 

These premises enabled the author to 
apply sulphydric acid subcutaneously in 
fourteen desperate cases of hypertoxic 
diphtheria. Despite his twelve recoveries 
he abandoned this process, on account of 
its difficulties, requiring a knowledge of 
chemistry not to be expected of the ordi- 
nary practician. Abscesses appeared at 
the point of injection, sterile, painless, 
healing speedily, but leaving deep cica- 
trices; the acid disorganizing the tissues it 
touched by abstracting the oxygen. This 
did not occur in dogs, their tissues resist- 
ing the action. The stomach will not re- 
ceive the acid, which escapes in eructations. 
He therefore resorted to rectal administra- 
tion, employing a solution of sodium sul- 
phide, 7.75 grams, in 50 grams of boiled 
water, and 8 grams of tartaric acid in 50 
grams of boiled water. These solutions 
neutralize, one drop of each yielding one 
milligram of sulphydric acid. He admin- 
isters this acid in the following doses: 

At DMB. ccscccceress 
2 to 6 months.... 
6 months to 1 year.... 


10 milligrams 
10 to 15 ae 
15 “ 25 ‘ 


] year PO ee ee 


2 se sé 5 se F 35 “eé 5 
5 « og 1... 50% 7 


After 8 10 
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With adults the latter is the usual dose, 
but may be doubled without danger. 

The applications of sulphydric acid he 
divides in four classes: 


1. Intestinal Infections. Asiatic cholera, 
cholerine, diarrheas and dysenteries,, in- 
digenous or exotic, infantile cholera, green 
diarrhea and the gastro-enterites of infants, 
are cured with great ease, if the lesions are 
still susceptible to cure. Sulphydric acid, 
even in small doses, disoxygenizes the in- 
testinal fluids, and renders bacterial life 
impossible. In larger doses it disorganizes 
the bacteria by abstracting the oxygen 
which their bodies contain. One to six 
enemas usually suffice. 


2. Infections in which the bacteria live 
in the liquids of the organism, such as ma- 
laria, erysipelas, eruptive fevers; or in the 
small bowel beyond the reach of enemas, 
as typhoid fever. Sulphydric acid can 
only act here through the blood, which, 
partially dishematosed, furnishes the bac- 
teria too little oxygen to sustain aerobic 
life. Long treatment, 
three or two hours, are required. 
cure is the rule. 


doses every Six, 
3ut a 


3. Infections of the respiratory organs. 
If there are no losses of substance the cure 
is secured easily enough, by maximal doses 
at close intervals. Mixed pulmonary in- 
fections,, with loss of tissue, resist sul- 
phydric treatment by enema. In _ tuber- 
culosis of the second or third degree we 
obtain some cures and many improve- 


ments; the patients live many years in a 
relatively satisfactory state, if they main- 
tain the treatment, at least at intervals. 
Under its influence the bacillus of Koch 
becomes less virulent and proliferates more 
slowly. 


4. Diphtheria, the bacteria outside of 
the organism in a pathological product 
which does not participate in the circula- 
tion. The dose must be very large and 
frequently repeated. Touching the false 
membrane with sodium sulphide is a pow- 
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erful aid. The carbonic acid of the air de- 
composes the salt, disengaging the acid. 
More active release may be obtained by 
painting with lemon juice. The object is 
to asepticize the membrane and not to re- 
move or to destroy it. 

Antitoxin is effective against the Klebs- 
Loeffler bacillus alone; of no _ avail 
against the bacteria that accompany the 
Klebs—Loeffler or exist without it, in 
diphtheria. 

Does the abstraction of oxygen weaken 
the patient? Happily, the contrary effect 
is manifested. The abstractions, often re- 
peated, stimulate respiration, hematosis 
and Nutrition improves, 
phagocytosis increases, the bacteria are en- 
feebled and overcome for want of oxygen. 
The method is a faithful imitation of na- 
ture’s processes. 

While the results in tubercular phthiiss 
were good, Lada Novkowski found it ad- 
visable to add inhalations of the gas to the 
enema method; and this he also recom- 
mends in diphtheria. 

Tous the important points are, the pow- 
erful microbicidal action of sulphydric 
acid, the wide range of its usefulness, the 
beneficial effect on the body, and the great 
difficulty in administering this agent in 
precise dosage and efficient form. 

The latter difficulty we overcome by util- 
izing calcium sulphide, which, when fresh 
and pure, and properly coated so as to ex- 
clude the air, gives all the advantages of 
the acid without its inconveniences. We 
have also a ready method of regulating the 
dose, apparently unknown to our French 
colleagues—saturation of the body by giv- 
ing the drug until the breath exhales its 
characteristic odor. 

The limitations of sulphide therapy are 
not yet determined. Cocci of every descrip- 
tion appear to give way to it promptly. 
Aerobic micro-organisms are especially 
sensitive to its influence, and if Lada 
Noskowski be correct, it also inhibits the 
pernicious activity of the anaerobic group. 


metabolism. 












torial Department. 


illustration of their articles. 


R. PRESIDENT and Gentlemen of 
the Medical Society of the State of 
New York: It was with great regret that I 
was obliged to decline the formal invitation 
extended to me by Dr. Ward to be here 
tonight, in consequence:of a long-standing 
engagement to attend a dinner in New York 
this evening; and it was with equally great 
pleasure that I found your invitation still 
open to me when, at the last moment, I 
received a telegram that the dinner in New 
York had been postponed on account of the 
illness ofthe hostess. WhenItold Dr. Ward 
of this fact, what do you think he said ? 
‘‘T never before was so glad to hear that 
any human being was sick.”” Knowing him, 
as I have, for the past two years, even 
though he be a practising physician, I am 
sure this is the only occasion on which he 
has, even for the sake of courtesy, ex- 
pressed or felt pleasure at the illness of any 
living thing. 

It is rather rough on you, after all the 
years I have kept a pack of able-bodied 
and energetic young men on your trail, in- 
citing them constantly to waylay you in 
office, in library or in your bed-rooms, at 
the Medical Society meetings, or anywhere 
else they could catch you, for the purpose 
of demonstrating the value of that which 
modesty forbids me to mention, that I 
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should now have you nicely corralled where 
you can’t get away. But don’t worry. I 
am here in the capacity of a public official 
and not asa physician’s purveyor. I bow. 
here and now, as I always have done, to 
the highest and purest ethics of professional 
and civic practice. 

It is an unusual privilege to be in com- 
pany with so many distinguished pillars of 
the medical profession. The capital of the 
Empire State annually extends to you a 
Whether it 
will be so another year is a question of 
some doubt, but far be it from me to asso- 
ciate with your presence here the sudden 
increase in the death rate of Albany during 
the last few days. 


warm and hearty welcome. 


These medical conventions must neces- 
sarily result in benefit to all who attend 
them. Short periods, like these, with the 
strain and anxiety of practice laid aside, 
must recreate the tired brain and body, 
and .send each back to his daily 
labors refreshed and benefited by the con- 
versations, the addresses and experiences 
which start new lines of thought, and, by 
the application of some brother practi- 
tioner’s ideas, lead to the solution of knotty 
problems which have arisen in the daily 
routine of practice. These meetings tend 
to draw the men of the profession nearer to 
each other and through newly-discovered 
mutual interests, cement them together. 


one 
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I trust the drawing together and cementing 
process is more wisely conducted and of a 
more permanent character than that at- 
tempted by a darky doctor of whose efforts 
in that direction I once heard—‘‘Allum to 
draw ’em together and rosin to cement ’em.”’ 

Of the three great learned professions, 
theology treats of traditions of past ages 
and speculates on the unknown future; law 
is bound in even links of precedent and 
offers no opportunity or incentive to reach 
out after new conquests; while the practice 
of medicine in an ever-living issue which, 
though centuries old, is only now standing 
on the threshold of its wonderful future, 
looking forward to an illimitable expanse 
of unknown and untried territory, where 
victories, more brilliant than those which 
already illumine the names made immortal 
in the healing art, spur every earnest and 
ambitious member of the profession to still 
more glorious achievements. 

It is fitting that these conventions should 
be held in Albany, the capital of the State. 
The medical profession should endeavor to 
draw nearer to the executive and the legis- 
lator. Much that the profession wants 
could be easily gained if the physicians of 
the State exercised the tact and energy 
displayed by the politicians of the State. 
A great deal was accomplished in behalf of 
the medical profession, the health of the 
people and the general betterment of con- 
ditions, by Dr. Brush of Brooklyn, and his 
last work, the establishment of a home for 
consumptives in the Adirondacks, should 
receive the encouragement of the authori- 
ties of the State. 

In advising you to look more closely to 
the welfare of your profession and the peo- 
ple to whom you administer, through legis- 
lative and executive favor, I do not wish to 
be understood as asking you to bring grist 
to the Republican mill because the party 
is now inpower. Youcan’t get continuous 
help unless you spur both parties to your 
aid. If you get the support of one you are 
reasonably sure of the other. You know 


what the darky said, when he was asked 
why he only wore one spur and how he 
could make the old mule go with only one: 
‘Lord, massa, I jes’ jabs it inter one side 
and makes that go and t’other side has to 
go.” 

Most of you medical men are too con- 
servative to make good politicians. We 
all commend your conservatism and I, par- 
ticularly, take both pride and /rofit out of 
your tendency to stick to the tried and true 
through thick and thin, even to the utter 
disregard of the thicker and the thinner. 
When the whole commercial world finds 
consolidation a necessity to success in busi- 
ness, it is not to be wondered at that the 
medical profession finds the most highly 
concentrated a necessity to success in 
practice. 

No public utterance would be complete 
at this time without some reference to the 
war -with Spain. It is especially appro- 
priate now, and a source of great gratifica- 
tion to me, to have the opportunity of pay- 
ing a tribute, humble though it be, to the 
hundreds and hundreds of your fellow 
practitioners, who, without an instant’s 
hesitation, left their homes and every means 
of support, to face unselfishly privation, 
disease and even death itself, that they 
might relieve suffering and save the lives of 
American soldiers and sailors, to the ever- 
lasting glory of their profession and their 
country. There is no more touching or 
heroic incident history of the war than at 
Guantanamo, when Dr. John Blair Gibbs, 
who had left New York on the ‘‘Panther” 
but a few weeks before, full of hope, and 
in the highest spirits, fell, ministering to 
the wants of the wounded in the first en- 
gagement on the soil of Cuba. We revere 
his memory and treasure the heroism of all 
the profession who enlisted in the service 
of the United States. 

( Lieutenant-Governor Woodruff ts the prest- 
dent of the Maltine Company. ) 


Summer diseases; see June CLINIC. 
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HOME MODIFICATION OF COWS’ MILK 
FOR INFANTS. 





By John Little Morris, M. D. 
Professor Diseases of Children, Illinois Medical 
College. 


| great problem for the pediatrist of 

the city is to find a substitute for 
mothers’ milk. There are many reasons 
why this does not become so vexing a 
problem to the country practitioner. 
Mothers who are active, do their own 
work, or even live where they are away 
from crowded communities, are more apt, 
as arule, to be able to nurse their babes. 
Mothers so situated are also more willing 
to take upon themselves this greatest priv- 
ilege conferred upon woman, and do not 
feel that it would be a burden to be called 
upon to furnish life and nourishment to 
her innocent offspring. What a blush of 
shame it should bring to woman’s face to 
realize that the higher we go in society, 
the fewer mothers we find availing them- 
selves of this blessed privilege. A society 
woman is only too prone to feel that when 
her babe is brought into the world her 
great duty to society has been performed. 
She has suffered enough privation in the 
past few months; now she must have her 
reward and turns her babe over to the care 
of a nurse and physician, and herself over 
to the gaieties of a fashionable existence 
that would unfit her for the requisite lacta- 
tion necessary to nourish a growing babe, 
even if she were disposed to spend the 
necessary twenty minutes every two hours, 
or could face the world marked forever as 
a woman who had nursed her offspring by 
the terrible (?) deformity resulting to her 
mammary glands. 

It is pretty generally admitted that cows’ 
milk offers us the best substitute for 
mother’s milk, and properly modified has 
given pretty general satisfaction. Remem- 
bering the essential differences between 
mothers’ and cows’ milk, and the symp- 
toms produced by feeding unmodified cows’ 





milk to a babe previously living on 
mother’s milk, the country practitioner can 
place in the ordinary intelligent mother or 
nurse’s hands the care and preparation of 
the babe’s milk, and with a proper respect 
for details as concerns cleanliness, achieve 
results that will be gratifying in the ex- 
treme both to himself and his patients. 
Holt gives the comparison between cows’ 
and mothers’ milk, as follows: 





Woman's. Cows’. 
DORs ov vives cvccvs cecccecceses 4 3.50 
Sugar rer rr err %. 4.30 
Proteids... pata ease as 1.50 4 
SG tenses dwesketaauts .20 .70 
0 ey ee 87.30 87.50 
Chemical reaction......... Alkaline. Acid 
Bacteria ....... pawns Absent. Present. 


By a comparison of the above table you 
will notice that the greatest difference lies 
in the percentage of proteids or nitrogenous 
ingredients. By a careful clinical study of 
infant-feeding, we will also learn that in 
the great majority of cases the proteids are 
the essential factors in digestive disturb- 
ances. 

Proteids, therefore, give us the most 
trouble, the fats coming next, and sugar 
last of the three principal ingredients. 

The proteids can manifestly be easily re- 
duced in cows’ milk by dilution with steril- 
ized water, but in diluting the proteids we 
also dilute the other ingredients, hence, 
therefore, we dilute cows’ milk as follows: 


ONE Two THREE 
; DiLvuTIon. DiLuTions. DiLuTIONS. 
MR c .ccndeveed Remeus 2. 1.16 .87 
PI  canke ieieunss 2.15 1.43 1.07 
Pas 0006 agence 2. 1.33 I. 
GRID cece cscsce cone 35 23 18 


and so on until we have diluted the pro- 
teids sufficiently. Then, after we have ob- 
tained the required percentage of proteids 
by comparing the resultant fluid with 
mothers’ milk, we find we only have to add 
fat, sugar, and possibly salts, reduce the 
acidity, and eliminate the bacteria to get a 
milk so near to mothers’ milk that it will 
supply most of our requirements as an 
ideal substitute. Fat can be added by add- 
ing cream; sugar can be added by adding 
milk sugar; a large proportion of the salts 
is sodium chloride, hence we can, if neces- 
sary, add a pinch of table salt. The acid- 
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ity of cows’ milk may be overcome by bi- 
carbonate of soda or lime water; the for- 
mer requiring about one grain to the ounce, 
and lime water one ounce in twenty of the 
milk. Bacteria may best be eliminated by 
not being present. Certified milk, as sold 
in Chicago, contains a minimum amount of 
bacteria and organic matter, and as there 
are countless objections to sterilizing and 
even pasteurizing milk, the ideal way 
seems to be to get as pure milk as possible 
and use it as delivered. 

A large share of our work in pediatrics 
must be in the education of the dairymen 
and milk-handlers. As a ready means of 
figuring the percentage of the different in- 
gredients required for a babe less than one 
year of age, we can use four tables, one 
for the first forty days, one from forty days 
to five months, a third from five months to 
eight or ten months, and the fourth, whole 
milk for weaning purposes. 

The formule for these tables are: 


Proteids 
Proteids 
Proteids 


’ Whole milk. ; 


The heaviest cream we can skim from 
gravitated milk contains 16% fat. In 
practice Holt has advised the use of 12% 
and 8%,.cream, and as it is more readily 
computed on this basis, we divided our 
16% cream into 12% and 8% cream by the 
addition of whole milk, two parts of milk 
and one of 16% cream will give us three 
parts of 8% cream; two parts of 16% 
cream and one of milk will give us three 
parts of 12% cream. 


Fat 8 
Fat 12 


Eight pei cent cream 


Sugar 4.30 
Twelve per cent cream.. 


Sugar 4.20 


Proteids 3.90 
Proteids 3.80 


Now, having on hand a supply of 
whole milk, sterilized 
water, milk sugar, and bicarbonate of soda 
(which is preferable over lime water for its 
action on the casein), we proceed to give 
our directions for making one of the above 
formule. Let us, for instance, take the 
first formula. We desire to produce a 
milk with the ingredients of fat, 2; sugar, 


skimmed cream, 
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6; proteids, .60, and we find if we dilute 
4% of proteids five times, we get 1-6 of 
4%, or.60+, the nearest dilution available. 
We must use, therefore, five parts of water 
to one of cream. Now, we will say that 
we desire twenty-four ounces of modified 
milk, and as we must use five dilutions, we 
divide the number of ounces of the solution 
into six parts, or one part of cream, and 
five parts of water, or four ounces of cream 
and twenty ounces of water, the four 
ounces of cream, of course, being 12% 
cream. Remembering now how we obtain 
our 12% cream by mixing two parts of 
cream (16%) and one of milk, we must 
therefore divide this four ounces into three 
parts, two parts of which, or two and two- 
thirds ounces, will be ordinary or 16% 
cream, and one and one-third ounces 
whole milk, and the remaining twenty 
ounces water. Tothis we must add milk 
sugar, one and one-fifth ounce, and bicar- 
bonate of soda, grains twenty-four. Like 
figuring for formula No. 2 will give us for 
twenty-four ounces, two ounces of milk, 
four ounces of cream, eighteen ounces of 
water, same amount of sugar and alkali. 
No. 3, eight ounces of milk, four ounces of 
cream, twelve ounces of water, same sugar 
and alkali. 

The indications or clinical symptoms in- 
dicating the necessity of a change in a 
babe’s milk are variable, but some of the 
best marked ones are as follows: Excessive 
fat causes vomiting or regurgitation, and 
possibly diarrhea with undigested fat glob- 
ules; too little fat will cause dry, consti- 
pated stools, constipation oftentimes being 
relieved by an increase of fat; excessive 
sugar usually causes colic, with thin, green, 
acid, irritating stools; if sugar is low, 
gain of weight will be slow. Excessive 
proteids cause most often curds in the 
stools, sometimes diarrhea, and 
sometimes constipation, occasionally vom- 
iting or regurgitation of curds. If proteids 
are deficient, the child will not gain in weight, 
and may have same symptoms as from in- 


colic, 
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sufficient quantity of food. It is well to re- 
member that the same symptoms may 
arise from too great an amount of proteids 
as from imperfect digestion of proteids, 
even if they are small in amount. These 
few rules by no means fill all the require- 
ments for all cases, but the field is new, 
and I believe that along this line intelligent 
physicians can accomplish many of the 
otherwise seemingly insurmountable diff- 
culties that are, and always have been, es- 
pecially perplexing to the general prac- 
titioner. A little extra time and attention 
devoted to this subject will, I am sure, 
abundantly repay us and place us in a po- 
sition to think of ordering one of the pro- 
prietary foods indiscriminately for each 
and every babe as we would entertain the 
idea of ordering any of the many ‘‘cure- 
alls’’ on the market for rheumatism, 
Bright’s disease, etc. Successful infant 
feeding lies in the hands of the physician 
and not inthe hands of the manufacturers 
of some favorite or popular food. 


ACCIDENTAL CATACLYSMS IN MEDI- 
CINE AND THEIR LESSONS. 








By B. A. Allison, M. D. 


REWER’S second letter in the Decem- 

ber Ciinic, page 771, reminds me 

that for years I have been thinking of giv- 

ing the profession some facts which, for 

want of a better name, I call Accidental 
Cataclysms in Medicine. 

To Lizzie F, an epileptic, eighteen years 
old, after some improvement from dieting 
and other remedies, the doctor gave atro- 
pine. He said: ‘‘I did not know the dose, 
gave it pure on the end of a penknife. Re- 
sult: temporary paralysis of the bladder, 
total blindness for four hours, with a much 
alarmed medical attendant on the bridge.’’ 
Further along we are told that she re- 
mained free from the trouble twelve years, 
and he adds, ‘‘I am quite sure the bella- 
donna roused up some latent corrective 
force.’’ 


There is no doubt that the belladonna 
did contribute to the cure, but not as the 
doctor suspected. There was no arousing 
in the case; it was quite the reverse. The 
drug simply produced a cataclysm in her 
entire organism; and, for the time being, 
a suspension of all the pathological condi- 
tions connected with her disease resulted. 

With a few exceptions, it matters not 
what diseased processes may be going on 
in the human organism; they can be ar- 
rested either wholly or temporarily by suit- 
able medication; and if this can be done 
without seriously interfering with the 
physiological processes present, the pa- 
tient’s chances of recovery will be greatly 
increased. This problem has engaged my 
attention for fifty years. I therefore beg 
the indulgence of the readers of the CLinic 
while I trace, step by step, how I became 
convinced of the soundness of my premises. 

In the summer of 1844 I was called to 
see a boy, six years old, afflicted with an 
obstinate skin disease on one side of his 
face. An aunt, who smoked a pipe witha 
long cane stem, had heard that the ‘‘to- 
bacco oil,” which collects in the stem, was 
a certain cure for all skin diseases. She 
used it locally, with the result of severe 
nicotine poisoning, and it required two 
hours of my best efforts to restore the boy 
to consciousness. After it was over, the 
skin affection had disappeared. This re- 
sult made noimpression on me at the time. 
It never occurred to me that in that 
struggle between life and death, some im- 
portant changes in the animal economy 
had effected a cure. 

Two years afterwards I encountered 
another cataclysm in a middle-aged woman, 
produced by tincture of iodine locally ap- 
plied. The collapse and other symptoms 
were more alarming than in the boy, but 
the outcome wasa success, and I again at- 
tributed the cure to the local action of the 
drug. 

A year or two after this, however, I had 
another experience more tothe point. I 
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was called to see a two-year-old child, sup- 
posed to have croup. I found it a clear 
case of sthenic croup of forty-eight hours’ 
duration. There was no mistake about it. 
Not being able to give the best treatment 
for that particular case, I left such rem- 
edies as I thought the parents could man- 
age, among which was a concentrated tinc- 
ture of aconite. The night following I was 
sent for ingreat haste. I found the child 
profoundly collapsed. I asked if anything 
had been done in addition to my treatment, 
at which one of the women present asked 
whether ‘‘that poultice had been removed.’’ 
I at once passed a hand under the child’s 
garments and removed from its chest a 
poultice of Scotch snuff almost as large as 
a breakfast plate. The main cause of the 
trouble was then clear, and I commenced 
at once to revive the patient. 

At the end of two hours and a half I 
thought it safe to start home. It was 


noticed by all that no trace of the croup 


remained, and I said to myself: ‘Can the 
disease reappear after such an ordeal as 
this little sufferer has passed through?” 
So anxious was I for the result that I saw 
the child on the following morning, and 
found no symptoms of croup whatever. 
Here was opportunity forstudy! I could 
not ascribe the cure in this case to the 
local effect of the tobacco, for it had not 
touched the lining membrane of the 
trachea; but I.was not long in finding 
another theory, which I believe to be a 
true solution of all such phenomena, 
namely, that the tobacco, and perhaps the 
aconite in addition, had totally stamped 
out the disease at once, or else they had 
fully suspended all the pathological proc- 
esses involved in the affection, and that 
this suspension had been so persistent that 
the vis medicatrix nature had had opportu- 
nity and ample time to come to the rescue. 
Either horn of the dilemma was satisfac- 
tory. I had read in John Armstrong’s 
writings that he was accustomed to stamp 
out violent inflammatory fevers witha sin- 
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gle large bleeding, followed by a full dose 
of opium; now I not only saw a better 
foundation for such treatment, but felt en- 
couraged to test it. 

But perhaps the most satisfaction I ob- 
tained from my deductions was in finding 
an explanation for certain phenomena in- 
duced by the followers of John Thompson, 
who came into notoriety in 1880. He was 
dissatisfied with some of the practice of the 
‘‘Regulars,” and thought there ought to be 
specific medication for all acute diseases. 
In formulating this specific treatment he 
reduced the practice of our art to its lowest 
terms, we might say to the rule of three— 
vomiting, steaming and sweating. The 
emetic was lobelia, and the amount of vom- 
iting was in direct ratio to the strength of 
the patient and the hold of the disease; 
the steaming process a severe modification 
of the Turkish bath; and the sweating 
process, when not a part of the steaming, 
was a foot and leg bath in hot water, ac- 
companied by a tea made from ‘‘composi- 
tion powder,” boneset, or some other 
‘‘yarb.” This Thompson obtained a 
patent from our government for the ex- 
clusive use of his treatment, and he sold 
this right, with an explanatory booklet, 
for twenty dollars. Two friends of our 
family bought rights. They simultane- 
ously entered into the practice of Thomp- 
son’s system. They bitterly opposed 
venesection under any circumstances, for 
their ‘‘Bible’”’ told them that ‘‘The blood 
is the life thereof’; and their stock argu- 
ment was: ‘‘Taking life to kill disease is 
‘bout as wise as punching out a fellow’s 
eyes to make him see.” They were no 
less opposed to calomel and tartar emetic. 
These were ‘‘minerals,”” and God never in- 
tended that minerals should be used as 
medicine. Vegetables grew on the ground, 
and could be seen by all; they did not 
‘hide their light under a bushel”; they 
could be plucked at once and applied on 
the spur of the moment, whereas minerals 
laid deep in the bowels of the earth and 
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had to be dug out, and patients might die 
before any could be found. As one of the 
rhymes of the period made them ex- 


press it: 

‘‘We further say, 
That since all vegetables display 
Their varied forms above the ground, 
Whilst minerals are mostly found 
Deep in the earth, it proves that He, 
Who holds the patients’ destiny, 
Did ne'er intend that we should meddle 
With any cures but vegetable. 
For we have laboriously contended, 
That had it ever been intended 
That mineral agents should be taken 
To kill disease, and ‘save our bacon,’ 
Like vegetables they'd be found 
Profusely scattered on the ground; 
But since they are from our sight hidden. 
‘Tis point blank proof they are forbidden.”’ 


To which the rhymer added: 


“This argument, of logic full, 
Was laid and hatched in Thompson's school, 
And proved so highly satisfact'ry 
‘Twas made the engine of a fact'ry 
That shelled out doctors with a speed 
No ‘nut-meg Yankee’ could exceed."’ 


Yet with all these vagaries ‘‘lumbering 
at their backs” these ‘‘steam doctors” 
went abroad in the country vomiting, 
steaming and sweating: and it is but just 
to say that they cured their patients 
speedily. When called to treat an acute 
disease the Thompsonian did not give his 
patient any definite amount of treatment. 
If vomiting was decided on, he was vomited 
until relief followed; if steam was chosen 
for the first assault, it was not applied with 
a miserly hand: 


‘‘For ever more the greater the pinch, 
The more of steam to each square inch." 


Passing on from this seemingly unneces- 
sary digression I come to the main point: 
In very obstinate cases it sometimes hap- 
pened that before any material improve- 
ment was apparent, the patient had taken 
enough of the lobelia to produce what was 
called the ‘‘alarming symptoms.” This 
condition was no more nor less than a cata- 
clysm, produced solely by the lobelia, and 
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for all practical purposes it was identical 
with the phenomena produced by the to- 
bacco in the cases above. Altho’ these 
‘alarming symptoms” usually gave rise to 
serious apprehensions among the patient’s 
friends, they produced no fear in the 
Thompsonian, for he had learned that in 
an hour or two this condition would pass 
off, leaving his patient free from disease. 

From the foregoing, and from a number 
of similar experiences encountered during 
subsequent years, together with quite an 
amount of practice based upon the same, 
I have deduced the following conclusions: 

That with the cataclysmic treatment 
herein partly indicated, many acute dis- 
eases may be stamped out at once and 
completely. 

That the same can be said of some 
chronic affections. 

That this can be accomplished with less 
danger to the patient than may appear on 
the surface. 

That although the number of acute at- 
tacks of disease requiring a decided cata- 
clysmic effect is comparatively few, this 
fact is a strong plea for such treatment; 
for if the disease under treatment should 
really require these extreme measures for 
its removal, probably nothing else would 
be of any use in the case. 

So far as my experience enables me to 
decide, the safest and most certain agents 
for producing this cataclysmic condition 
are venesection, tobacco, lobelia, opium 
and belladonna. Doubtless other drugs 
will answer the same purpose; and it is an 
old and extensively known fact that many 
sudden cures of different diseases have fol- 
lowed accidental and severe hemorrhages, 
lightning strokes, great bodily injuries, 
partial drownings, accidental and pro- 
longed syncope, etc. All of which cures 
doubtless resulted from the cataclysmic 
condition produced by one or the other of 
these agencies. 

There is no doubt also that this same 
cataclysmic condition has been an acci- 
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dental result in quite a number of the cap- 
ital surgical operations of late years. In 
the wild race for invading the abdominal 
cavity by ambitious rival surgeons, it has 
frequently happened that the diseases for 
which the surgeons had almost risked their 
necks, were not found after the abdominal 
sections were made, nor was there any- 
thing else found, in some of the cases, to 
account for the mistaken diagnosis. 
Nevertheless it not unfrequently happened 
that when the patients recovered from the 
operation if happily they did so—they 
found themselves free from their diseases. 

Curing diseases, at once, by producing 
the cataclysmic state herein partially ex- 
plained, is so entirely different from all 
present modes that it would be well, if it 
were possible to do so, to explain the man- 
ner in which such cures are brought about. 
This will not be attempted. Let it suffice 
for the present to call attention to the fact 
that all drugs and all other agencies ca- 
pable of producing this cataclysmic condi- 
tion have also the power, when applied in 
excess, of speedily stamping out life itself. 

The main question then is: Are there 
sufficient facts, physiologic, pathologic, 
clinical, therapeutic and otherwise, to war- 
rant the claim that, with appropriate treat- 
ment, diseased processes in the human or- 
ganism can be stamped out at once, so to 
speak, without seriously affecting the vital 
or physiological processes? 

Decatur, III. 

—:0:— 

Dr. Allison has taken up a question of 
profound interest. Dosimetry usually em- 
ploys its finely tempered tools so as to al- 
leviate disease imperceptibly, replacing 
morbid by physiologic processes promptly 
yet without any violence. Yet there are oc- 
casions, as we have often said, for the 
putting forth of Power, for the use of the 
sledge hammer. The times seem ripe fora 
revival of the Thompsonian system, and we 
may expect it as a reaction from the sugges- 
tive methodsin vogue for some years. —Ep. 


THE ALKALOIDAL CLINIC. 


THE RENAISSANCE OF FRENCH 
SURGERY. 


By S. H. Linn, M. D., 


RENCH surgery was placed upon a 

scientific basis by Ambroise Pare, who 
was surgeon to four successive kings, and 
Surgeon General of the French armies until 
1569. To him we owe the substitution of 
ligatures for cauterizations with hot irons 
and boiling oil. In speaking of these 
cruel practices he said: ‘‘I counsel the 
young surgeon to abandon those miserable 
habits, admonishing him no longer to say: 
‘I have read it in the book of ancient prac- 
titioners; I have seen it done by my old 
fathers and masters, following whose prac- 
tice I can in no wise fail.’ This I grant 
thee if thou desirest to comprehend thy 
good masters and the books above alluded 
to. But if thou dost not wish to progress 
beyond thy fathers and thy masters, in or- 
der that thou mayest obtain license to do 
evil, intending always to persevere in it, 
thou shalt render an account of it before 
thy God and not before thy father or thy 
good masters, practitioners who treated 
men in so cruel a fashion.” The pupils 
of Pare added little luster to his name. 

Perhaps the most remarkable French 
surgeon of the pre-antiseptic period was 
Maisonneuve. A wonderful operator, he as- 
tonished his contemporaries by his fearless- 
ness, presence of mind and manual skill. 
In his operations on tumors of the facial 
bones he paid no attention to hemorrhage 
until the tumor was extirpated. After the 
removal of the bone he applied his forceps, 
ligated the vessels and sutured the skin. 
He had no fear of blood and would say to 
his pupils: ‘Let not the blood frighten 
you, when the bone falls the hemorrhage 
will cease.” He employed no _ useless 
maneuvers, and advised surgeons to oper- 
ate ‘‘Cito, tuto et jucunde.” 
operated quickly and well, but could not 
operate safely owing to his ignorance of 
antisepsis; so became discouraged at the 


Maisonneuve 
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frightful mortality attending his operations. 
Therefore may not the renaissance of 
French surgery be ascribed to the discovery 
of antisepsis? 

The immortal Pasteur forever destroyed 
the perverse doctrine of spontaneous gen- 
eration, and established through his mem- 
orable experiments the microbic origin of 
the furuncle and gangrenous septicemia. 
He discovered the causes of the infection of 
wounds, that obscure and deadly enemy 
which heretofore the most skillful had en- 
countered without hope. Was not this 
conquest of antisepsis, as well as that of 
anesthesia, followed by a regrettable reac- 
tion against the brilliant operative methods 
of the pre-antiseptic period? 

French surgery formerly held the fore- 
most place but for some years after the dis- 
covery ofantisepsis and anesthesia manual 
skill was made subordinate. However 
within the last decade there has arisen a 
genius in France, in the person of E. Doyen 


of Rheims and Paris, who by combining 
extraordinary manual skill with antisepsis 
and anesthesia has inaugurated a revolu- 
tion in French surgery. 

In a recent contribution to 


surgical 
literature he says: ‘‘The simplification of 
operative procedures is an essential condi- 
tion of success. The abuse of preventing 
hemostasis prolongs and complicates oper- 
ations. Preventive hemostasis, which at 
first seems so seductive, soon extended 
to the whole of surgery. The Esmarch 
bandage was generally adopted in the sur- 
gery of limbs and amputations were per- 
formed bloodlessly. The large vessels 
being ligated and the bandage removed, 
dozens of small arteries, momentarily par- 
alyzed by this powerful constriction, burst 
forth in gushing streams, in spite of the use 
of dozens of forceps, which afterwards neces- 
sitated the making of as many ligatures. 
Therefore in amputations I have definitively 
suppressed the use of Esmarch’s band- 
age, reserving it only for minute dissec- 
tions upon limbs, operations for osteomye- 
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litis, articular resections where it is impor- 
tant to be able to carry the dissection be- 
yond the limits of the lesion and where the 
least hemorrhage would be an _ imped- 
iment. ’’ 

In an address before the 
tional Gynecological Congress assembled 
at Brussels, Doyen spoke upon the abuse 
of preventive hemostasis,and demonstrated 
that the best way to avoid hemorrhage is 
to operate quickly and secure or ligate only 
arteries and veins of large calibre. He 
denounced the inconveniences resulting 
from the abuse of hemostatic forceps and 
protested against indefinitely prolonging 
operations for two, three and even four 
hours and leaving dozens of forceps in situ. 
He contrasted with these hesitating and 
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retrograde methods, his vaginal hysterecto- 
mies which are performed, in simple cases, 
in four or five minutes, and in more diffi- 
cult cases in from twenty to thirty minutes. 
In these operations he uses only two to 
four artery forceps. He proved from an 
anatomical and scientific standpoint that 
the rapid enucleation of tumors can alone 
prevent any alarming hemorrhage. As the 
field of surgery enlarges from day to day 
and more laborious and delicate operations 
arise, manual skill must recover its former 
place. Antisepsis and anesthesia 
their value if manual skill! disappears with 
septicemia. ‘‘Time is money’”’ is a trite 
saying with Americans, but the French 
surgeon says: ‘‘Time is life.”’ 

For the surgeon, particularly the gyne- 
cologist, Doyen’s Zechnique Chirurgicale’is 
the most original and practicable surgical 
work of this, the close of the nineteenth 
century. The following quotation from 
the introduction gives an idea of the scope 
of the book: ‘The increasing number of 
treatises on surgical pathology contrasts 
singularly with the scarcity of works de- 
signed todescribe operations. It will beour 
aim to fill the void. Our surgical technique 
comprises all indispensable 
to the practice of surgery. We shall not 


lose 


knowledge 
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describe in this book the numerous opera- 
tions of the amphitheater seldom practised 
on the living, nor shall we enlarge upon the 
technique of ligations and operations which 
are as easily performed on the living as 
upon the cadaver as soon as the operator 
becomes accustomed to the sight of blood, 
such as the ligation of the lingual, carotid 
and external iliac. On the contrary we 
shall consider in detail every clinical pecu- 
liarity which will cause the surgeon in 
special cases to adopt a distinct and well 
defined plan and often prefer, asa method of 
choice, that which does not seem best when 
studying operations upon the cadaver.’’ 

It is not sufficient to amputate the limb 
of a human being. You must know how to 
do it under conditions essential to a cure. 
One often hears the remark: ‘‘Yes, the 
operation was a success, but the patient 
died.”” An operation can be considered a 
success only when followed by a cure. 
Follow the excellent descriptions of Fara- 
beuf, or any master that you please, and 
amputate with large anterior and small 
posterior flaps, drain the wound and suture 
the skin, and if you understand the laws of 
antisepsis you will obtain immediate union 
and a perfect stump in eight days. Em- 
ploy this same process in a case of gaseous 
traumatic gangrene, or a grave infection of 
streptococcus, and the improperly sutured 
stump will become infected,resulting in the 
death of the patient. A circular amputa- 
tion with complete removal of all morbid 
tissue and wet antiseptic tamponnement 
will effect a cure in such cases, even with 
those affected with albuminuria or diabetes. 

The principle which governs all of 
Doyen’s operative technique is: ‘The 
necessity of operating quickly and well.’’ 
He says: ‘‘To act quickly and to abstain 
from all useless maneuvers is the proper 
way to operate well, because the time de- 
voted to the operation is thus all used in 
the interest of the patient’; and he adds: 
“I have been wrongfully reproached for 
operating with too much celerity. I oper- 


ate without haste and the duration of 
the operation depends both on the sim- 
plicity of my method and the suppression 
of all maneuvers and instruments not in- 
dispensable. To operate quickly does not 
signify to operate with rashness. I have 
moreover determined for myself operative 
methods in nephrectomy, vaginal hyster- 
ectomy, gastro-enterostomy, pylorectomy 
and temporary craniectomy, practising 
them according to my own inspiration 
without having seen any other surgeon ex- 
ecute them.” 

To this progressive and logical mind we 
owe several inventions which have revolu- 
tionized surgery within the last few years. 
He has successfully solved the problem of 
the construction of elastic blade hemostatic 
forceps, and his progressive pressure 
clamp-forceps have overcome one of the 
greatest obstacles which hitherto confronted 
the gynecologist. They make possible the 
use of fine silk ligatures, which are non- 
irritating and prevent the evolution of 
small inflammatory or purulent foci. The 
surgeon also avoids leaving large omental 
or ligamentary stumps, the tardy absorption 
of which causes infection. Perhaps his 
greatest achievement along this line is his 
unique Antiseptic Operating Table, which 
is the most complete and commodious ever 
constructed. Its perfect mechanism makes 
its action almost automatic. 

The entire installation of his clinic is so 
constructed and arranged that he is able to 
perform, with a chloroformist and one as- 
sistant strictly speaking, the most serious 
interventions; thus lessening the danger 
of infection, especially in laparotomies, 
resulting from numerous aids at an opera- 
tion. At Rheims I have seen him perform 
in a single seance ten capital operations. 
He often performs three, four and five 
laparotomies and as many vaginal hyster- 
ectomies, besides one or two operations 
upon the bones, from six or eight o’clock 
in the morning to one or two in the after- 
noon. The last patients operated upon do 
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not suffer any more either from infection 
or lack of manual skill than those operated 
upon previously. 

Radiography and photography have been 
called upon to contribute their share 
towards the millennium of surgery. I be- 
lieve Doctor Doyen the first to utilize the 
cinematograph and demonstrate its advan- 
tages as applied to the teaching of surgery. 
At the recent meeting of the Edinburgh 
Clinical Society he had a series of living 
pictures thrown upon the screen reproduc- 
ing the diverse phases of a surgical opera- 
tion. The time employed in showing the 
pictures was approximatively that con- 
sumed in the operation. The demonstra- 
tion was made to show the usefulness of 
the cinematograph in teaching surgery. 
An English journalist wittily remarked 
that one should add a phonograph, which 
would record the acclamations of the stu- 
dents and the groans of the patient, and 
the demonstration would then be perfect. 

234 Alexander St., Rochester, N. Y. 

—:0:— 

To those of us who know and admire 
the past achievements of the French peo- 
ple, and the keen intellects developed in 
the Gallic race, the evidences of a renais- 
sance are particularly gratifying. Follow- 
ing the fall of France from her political 
supremacy, the work of French savants 
was discredited. Even Pasteur and his il- 
lustrious compeers could not secure more 
than a distrustful hearing; while on all 
sides we heard of the mental, moral and 
physical degeneracy of the race. The del- 
icate sensuality of De Maupassant, Gau- 
tier, and a whole age of others, the finan- 
cial and political scandals, the absinthe 
drinking and other evidences of decadence, 
made France a by-word and a disgrace to 
civilization. 

But there are evidences of the inevitable 
reaction; and it is in scientific circles, 
medico-chirurgical especially, that the 
signs first appear to show that France is 
not dead, that the old fire is there, ready 
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again to burst intoa blaze whose brilliance 
shall illumine the world. We thank Dr. 
Lynn for his contribution, and hope the 
English-reading public may soon be enabled 
to judge of the merits of Dr. Doyen’s 
work.—Ebp. 


THE ELECTRICAL TREATMENT OF HY- 
DROCELE. A COMPLICATED CASE. 


By W. H. Walling. M. D. 


President of the Eastern College of Electro-Thera- 
peutics, Phila., Pa. A clinical lecture de- 
livered February 2, 1899. 





(Reported for the ALKALoIDAL CLINIC. 


ENTLEMEN:—The case we have be- 
fore us is that of a veteran of the civil 

war. He was wounded in the abdomen bya 
musket ball, the wound 
involving the right in- 
guinal, right lumbar, the 
hypogastric and the um- 
bilical regions. An old- 
fashioned silver watch, 
worn in a fob pocket, 
hee carried into the 
How he re- 





W. H. 


wound. 
covered from such a wound was, and still 
is, a mystery. 

He was treated at the Medico-Chirurgi- 
cal Hospital in 1889 and 1890 for a hydro- 
cele on the right side, being under the late 
Professor Goodman, then senior surgeon. 

After the sac was emptied by tapping, a 
tumor still presented itself, which, after 
examination, was found to be a second 
hydrocele, one sac lying immediately above 
the other. The contents of this being 
drawn off, the parts assumed nearly nor- 
mal proportions. 

Tapping giving but temporary relief, the 
case was referred to me, in 1890, for elec- 
trical treatment. 

The faradic current having been recom- 
mended in such cases was given a thorough 
trial, but without effect. 

I then operated upon the lower sac by 
electrolysis, effectually obliterating it, as 
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you may see upon examination. This was 
done as follows: The parts being cleansed 
with antiseptics, the positive pole of a gal- 
vanic series was placed on the thigh, and 
this fibroid spear was thrust well into the 
sac, so as to reach the contents, which 
were not drawn off as in simple tapping. 
I do not do this unless the sac is very 
greatly distended, leaving little room for 
further distention by the liberation of gas 
as electrolysis proceeds. The negative 
cord being attached to the spear, a current 
of fifteen to twenty-five m. a. was allowed 
to run for fifteen to twenty minutes. The 
fluid is decomposed, hydrogen gas evolved, 
and the walls of the sac strongly irritated, 
resulting ina somewhat rapid absorption 
of the fluid with consequent adhering of 
the walls and removal of the tumor. Two 
or three operations were necessary in this 
case, it being an old one, with correspond- 
ingly thickened walls. In very old cases 
the only remedy is the knife. 

After the first tumor was removed I at- 


tempted the same procedure with the 
second, but could make no impression upon 
it. I finally concluded, from the circum- 
stances of the case, that the second sac 


was in direct communication with the 
peritoneum, and that palliative treatment 
only could be used. The patient came 
from time to time to have the sac emptied; 
the last time being on the 19th of October 
last. Two days later he presented him- 
self, stating that the tumor had suddenly 
returned. I found that a hernia of the 
bowel and coverings had taken place, com- 
ing well down into the scrotum. It was 
reduced and a truss ordered, which you 
see he now has on. This condition con- 
firms my diagnosis, that the upper hydro- 
cele is in direct communication with the 
peritoneum. 

Is this a suitable case for treatment by 
the injection method? Most certainly not. 
While I teach and practise the injection 
method of treating hernia, I would not at- 
tempt it in this case, and for reasons that 
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must appear obviousto you all. The only 
procedure left is by operative surgery, and 
this the patient very naturally objects to. 

I now proceed to empty the sac by as- 
piration, first being sure that the hernia is 
notdown. There is, as you see, compara- 
tively little fluid in the sac, as the truss 
probably aids in preventing its being filled 
as rapidly as under previous conditions. 

We again wash the parts with the anti- 
septic, dry them and apply compound tinc- 
ture of benzoin to the wound made by the 
aspirating needle. I prefer an aspirator to 
an ordinary trocar and canula as it pre- 
vents air from entering the sac. 

Various substances have been recom- 
mended for injection into the sac after 
emptying it, such as the tincture of iodine, 
carbolic and a solution of corrosive subli- 
mate, chlorate hydrate, etc. 

Setons have also been used with more 
or less success, but I prefer electrolysis 
where admissible. 

Phila., Pa. 

—:0:— 

It is good for a man to avail himself of 
the modern methods of treating disease, 
hut better to be rational in applying them. 
The newest is not necessarily the best, nor 
is the very best always so, in all instances. 
The injection treatment of hernia has cer- 
tainly proved valuable, but those who know 
it and succeed with it most eminently limit 
it to suitable cases most strictly. Beware 
of the man with a cure-all, whether it be 
a drug, an operation, a method or a sug- 
gestion. Be broad enough to try all, dis- 
criminating enough to apply each to the 
proper cases; and so you will leave peace 
and comfort in your wake, tho’ you won’t 
have many hundred-case reports to pub- 
lish. —Ep. 


Merck’s 1899 Manual of the Materia 
Medica. A Ready-Reference Pocket Book 
containing current information on Chemi- 
cals and Drugs. Merck & Co., New York. 
Price, $1.00. Quite a useful little book. 
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HOW TO STERILIZE, PRESERVE AND 
HANDLE RUBBER GLOVES IN SUR- 
GERY AND OBSTETRICS. 


By Gustavus M. Blech, M. D. 
Editor: Journal of Scientific Medicine. 
en gloves have become an indis- 
pensable portion of the armamenta- 
rium of the modern surgeon and obstetrician 
for the following reasons: 

1. The surgeons’ and obstetricians’ 
hands cannot be rendered sterile, no mat- 
ter what plan of disinfection is adopted. 

2. Rubber gloves can be made aseptic 
in various ways. 

3. Rubber gloves can be preserved in 
an aseptic condition, under proper precau- 


4. Rubber gloves will protect the sur- 
geon’s hands from inoculation, so that no 
abrasion need be feared, if covered with 
them. 

5. Infectious material accidentally 
lodged on the hands, fingers, or under the 
nails, cannot penetrate the gloves and pro- 
duce wound infection. 

Rubber gloves, if they are not to inter- 
fere with the sense of touch, must be made 
of extremely thin, elastic, but firm material, 
sufficient to stand the ordinary stretching 
while adjusting them over the hands. 

In order to determine the best methods 
of sterilization, the following tabulated ex- 
periments were made with the ‘‘Standard 


tions, indefinitely. 


Seamless” rubber gloves and finger-cots: 








g 

a 

z Condition of Method of 

= Gloves and Sterilization, 

- Cots. 

xo 

WZ 

1 New Boiling in one per 
cent. soda solu- 
tion 

2 New Boiling in plain 
water 

3 New Boiling in plain 
water 

4 Infected with Boiling in plain 

prodigiosus water 

5 New Four per cent. 
solution acid 
carbol. 

6 Prodigiosus _ in- Four per cent. 

fection solution acid 
carbol, 

7 New Ten per. cent. 
solution acid 
carbol. 

8 Prodigiosus _in- Ten per cent. 
| fection solution § acid 
carbol. 

9 New 30 vol. sol. H202 
| (Hydrozone) 

10 | Prodigiosus  in- 30 vol. sol. H2O2 
| fection (Hydrozone) 

11 Inoculated with Bichloride of 

prodigiosus mercury sol, 
(1-1000) 
12 Inoculated with Formaldehyde 
prodigiosus vapor(in Scher- 
ing’s sterilizer. 

13 Prodigiosus _ in- Ten per cent. car- 

fection bolized oil. 

4 | Prodigiosus _in- Ten per cent. car- 
| fection bolized glycer- 
| ine 

5 | Prodigiosus _in- Steam (Arnold 
fection sterilizer) 


Length Bacteriolog- . 
of ical Mechanical 
Time. Result. Condition. 


15 Minutes Sterile Rubber unaf- 
fected, slightly 
bleached. 

15 Minutes Sterile Rub’r unaffected, 
but slightly 
bleached. 

2 Hours Sterile Rub’r unaffected, 
but bleached. 

1§ Minutes Sterile Rub’r unaffected, 
but bleached. 

8 Hours Sterile Rub’r unaffected, 
bleached,rather 
stronger in re- 
silience. 

8 Hours Culture in incu- Rub r unaffected, 
bator shows bleached,rather 
presence of stronger in re- 
bacilli silience. 

26 Hours Sterile Rub’r unaffected, 
bleached, 
stronger in re- 
silience. 

26 Hours Sterile Rub’r unaffected, 
bleached, 
stronger in re- 

. silience. 

30 Minutes Sterile Rub’r unaffected, 
bleached. 

2 Hours Sterile Rub’r unaffected, 
bleached. 

10 Hours Sterile Rubber unaf- 
fected. 

25 Minutes Sterile Rubber comes 


out dry and un- 
atfected. 


6 Hours Culture in incu- Rubber slightly 
bator shows in- macerated, 
fection still though still 
present strong and not 

porous. 

8 Hours Sterile Unaffected. 

20 Minutes Sterile Unaffected. 
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From this table it can be easily seen that 
the best methods of sterilization are by 
boiling in plain water, by formaldehyde 
in suitable sterilizers, and by sterilization 
in steam sterilizers. Either of these 
methods has the advantage over the im- 
mersion in chemicals in the small amount 
of time needed for sterilization and that 
they are the usual methods of sterilizing 
metal instruments. TZhe gloves can be ster- 
tlized just the same as any metal instrument. 
Where alkaline solutions have been used, 
it is advisable to rinse off the adherent 
particles of soda with sterile water. 

To prevent floating of the gloves and 
cots on the surface of the water, while boil- 
ing, they should be wrapped in a towel, 
handkerchief, cloth or gauze, which need 
not be unwrapped until needed. 

As far as the preservation of gloves and 
cots is concerned, two methods seem the 
most practical. After use, they should be 
first cleansed and dried, then subjected to 
formalin sterilization for fifteen minutes, 
and left in the sterilizer undisturbed until 
needed again. The dry condition will pre- 
vent the surfaces of the rubber from stick- 
ing together. Or, they can be sterilized 
by boiling, dried in an aseptic towel, 
wrapped in a new aseptic towel, and pre- 
served in this manner. 

Some difficulty is experienced in putting 
on the gloves or cots. To facilitate this, 
but one chemical is the cheapest, best and 
safest—glycerin—which should be made 
aseptic by boiling or by the addition of a 
suitable antiseptic. In view of the fact 
that the hands, no matter how prepared, 
can never be pronounced with safety as 
sterile, each glove should be grasped with 
a piece of sterile gauze, some glycerin can 
be poured over the hand, or into the 
gauntlet, to lubricate both. While opera- 
ting, the gloves (over the hands) can be 
washed with soap and water, or immersed in 
any of the usual antiseptic solutions usually 
employed in surgical or obstetrical practice. 

1434 Michigan Ave., Chicago. 
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THE BETE NOIR OF THE VOCALIST. 


By Edwin Pynchon, M. D. 


Professor of Rhino-Laryngology and Otology, Chica- 
go Eye, Ear, Nose and Throat College; Late 
Senior Assistant Aural Surgeon, Illinois 
Charitable Eye and Ear Infirm- 
ary, Chicago, Ills. 


OARSENESS, even though no nasal or 
throat trouble exists, may be induced 

by a faulty method of vocalization, and im- 
proper breathing, hence great care should 
be displayed in the selection of a teacher. 
A faulty method, easily learned, may prove 
to be very difficult to unlearn. It is there- 
fore a matter of vital importance, as re- 
gards the future of the student in elocution 
or vocal music, whether or not the begin- 
ning be correctly made. In this, as in 
other things in life, ‘‘as the twig is bent so 
the tree inclines.” Inthe same way it is 
wise before beginning vocal studies to have 
the nose and upper throat put in the best 
possible condition. How foolish it would 
be for the purchaser of an old theatre 
building to attempt to use it for hotel pur- 
poses without first making those changes 
which its proposed future use would re- 


quire. 
lost by students who have begun their 
vocal studies while their noses and throats 


Much time and money have been 


were deformed and defective. Forcing the 
voice in order to gain a too rapid advance- 
ment is also to be decried, as the voice 
thus easily becomes strained thereby ex- 
emplifying the old adage ‘‘The more haste 
the less speed.’’ The earlier efforts in 
public recitation or singing are often fol- 
lowed by hoarseness owing to an insuffi- 
cient training of the glottic muscles: By 
repeated trials, with suitable intervals of 
rest, the larynx generally becomes equal 
to the task imposed if the method of prac- 
tice is correct. Vocal fatigue is also pro- 
duced by use of the voice after a period of 
idleness, or by a too continuous use of the 
same notes, hence in case of encore it is 
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always better to avoid repeating the pre- 
vious song. 

Hoarseness may also be induced by a 
faulty diet, or by too free indulgence in 
liquors or tobacco. The habit of smoking 
is particularly pernicious. Each singer 
will learn his or her own idiosyncrasies. 
Generally singing is harmful too soon after 
a hearty meal, while on the other extreme, 
a stomach too empty is not to be advised. 
Another condition which cannot fail to 
have a bad effect upon the voice is a con- 
dition of chronic constipation, and if the 
tendency thereto be present it must be 
corrected, for it is harmful both mechanic- 
ally and through secondary auto-toxemia. 
Dyspepsia, in any of its forms, or torpidity 
of the liver also has an unfavorable influ- 
ence upon the voice. Asa large per cent 
of stomachic troubles are due to nasal 
catarrh, the same treatment of the nose 
and fauces called for on account of the 
catarrh will also improve the stomachic 
trouble. The clothing should be worn 
loose, tight corsets being very harmful. 

Hoarseness, of the kind being considered, 
is best treated by having two objects in 
view: first with appropriate remedies to 
efface the annoying symptom, remember- 
ing that it is only asymptom, and second 
to afterwards correct by suitable surgical 
steps, all nasal and faucial deformities or 
mal-conditions which are found to exist, 
and to thus cause these parts to, as nearly 
as possible, assume the form and character 
of the ideal standard (*). By such 
treatment the timbre of the voice will be 
improved and its compass extended. The 
nose has rightly been called the ‘‘sound- 
ing board of the voice,” therefore the nasal 
passages occluded at any point may be 
compared with a church organ in the 
pipes of which birds have built their nests. 
In either case the tone is impaired. All 
other abnormalities found in any other 
part of the body, from which the hoarse- 
ness may be due in a secondary or reflex 
manner, must also receive appropriate at- 
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tention. Nasal and faucial deformities, 
when not corrected, often display a ten- 
dency toward atrophy as the result of 
Nature’s faulty effort to effect a cure, and 
the condition is thereby made worse or 
even incurable. 

Hoarseness, in the recent or acute form, 
has usually been treated by first spraying 
the larynx with a mild alkaline spray, with 
or without the addition of phenol one per 
cent, and then following with an astringent 


spray, as alum two per cent. Latterly 





FIG. 1. 


IMPROVED NEBULIZER. 


in the place of the alkaline spray, I have 
been usinga nebula of either camphor-men- 
thol, ten per cent in fluid lavoline, or of com- 
pound tincture of benzoin in the following 
mixture: oil of eucalyptus (Sander & 
Sons) and oleum ricini, of each two 
drachms: compound tincture of benzoin, 
Mix. This is applied 
with an improved nebulizer,‘ by using a 
fifty pound air pressure and a bent exten- 
sion tube, the terminal opening of which 
is much smaller than is the caliber of the 
tube. During its use the patient must in- 
hale. In this way the nebula is blown in 
with such force that the secretions in the 


glottis are driven into the trachea, from 


one-half ounce. 


4. Pynchon. A New Nebulizing Device. Annals of Otology, 
Laryngology and Rhinology, May, 1897. 
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which they are afterwards easily removed 
by the patient’s efforts in expectorating. 
An astringent spray is next used, as for ex- 
ample alum two per cent as before men- 
tioned, or antipyrin ten per cent. This in 
turn may be followed by freely applying 
with acotton swab, or a laryngeal syringe, 
a ten per cent solution of menthol in olive 
oil. This treatment should be repeated 
two or three times during the day, and its 
effect will generally prove magical. In 
order to quickly ‘‘bring back the voice’’, 
when slightly hoarse, for some special en- 
gagement, in addition to the treatment 
suggested, a glass of champagne or of coca 
wine will often prove helpful. Sipping 
beef tea is also beneficial. Sometimes a 
small lump of borax dissolved in the mouth 
will be of assistance, oreven a piece of the 
black extract of licorice. 

Hoarseness, when dependent upon acute 
laryngitis, should also receive ‘‘home treat- 
ment,” as for example inhalations of steam 
taken several times daily, from a cupful of 
boiling water, medicated with one tea- 
spoonful of a mixture consisting of equal 
parts of tincture of iodine and liquefied 
phenol; a paper cornucopia being so placed 
over the cup that the opening at the small 
end will lead to the mouth. Thecup used 
should be one of the old fashioned teacups 
of very thick china and without a handle. 
Before use it must be thoroughly heated, 
and during use should be placed upon a 
stove or over a spirit lamp. A more ele- 
gant substitute isa steam atomizer. Ben- 
efit may also be derived from the inhalation 
of steam medicated with the compound 
tincture of benzoin, by inhaling the fumes 
of turpentine, and at times by dissolving 
ice in the mouth and applying ice about 
the neck. Absolute rest of the voice is 
imperative, and sometimes the patient 
should be confined in bed. Aconitine 
amorphous, in small doses of say one one- 
hundred-and-thirty-fourth grain every hour 
in granule form, should be administered. 
Hot mustard foot-baths have proven ben- 


eficial. In case of pain the application of 
hot fomentations about the neck is to be 
advised. After these, or after the inhala- 
tion of steam, care must be taken to avoid 
being chilled. After the use of the steam 
the patient should always remain in the 
house for an hour at least, and no steam 
inhalations should be used within twenty- 
four or forty-eight hours of the time when 
singing is to be practised. Emetics and 
purges have been administered with bene- 
fit, particularly when the bowels have been 
sluggish. After an acute laryngitis the 
return to singing should be begun by ex- 
ercises in the middle register from which 
the voice may be gradually led toward the 
extremes of high and low. 

Hoarseness of the subacute form, is 
best combated with the same line of office 
treatment, excepting that for an astringent 
spray there might be substituted in place 
of the alum some other astringent, as for 
example, either a solution of zinc chlo- 
ride, one per cent, or argentic nitrate, two 
per cent, or of alumnol ten per cent in 
equal parts of tincture of iodine and 
glycerin. This latter mixture can also be 
applied with a cotton swab, and if required 
the strength of the alumnolcan be doubled. 
In the use of astringent sprays in the 
larynx the ‘‘instantaneous” cut-off should 
be used, with an air pressure of about 
twenty pounds, the patient meanwhile ex- 
haling or phonating; and, in a general 
way, the less acute the condition, the 
stronger may be the astringent employed. 
In the use of sprays in the larynx, means 
should be had for absolutely knowing and 
regulating the air pressure which must be 
varied to suit both the condition and the 
patient.” In Fig. 2 is shown the device 
which the writer employs. A nebula of 
argentic nitrate of from ten to twenty-five 
per cent in strength is often beneficial. 
It should be applied with the nebulizer in 
the same manneras is the camphor-menthol 


5. Pynchon. The Technique of Tympanic Inflation. The 
Laryngoscope. November, 1898. 
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in lavoline, only the applications should be 
of briefer duration, and made with a much 
lower air pressure. During the intervals 
between treatments, slippery elm lozenges 
dissolved in the mouth, owing to their de- 
mulcent qualities, will assist in allaying 
irritation. Compressed tablets of sal pru- 
nelle are at times beneficial, being used in 
the same way, and the employment of a 
pocket inhaler suitably médicated is _par- 
ticularly indicated.® In this, as in the more 
acute form of laryngitis, it is necessary to 
modify the voice, or to even give it abso- 
lute rest. The general use of 

condiments, alcoholics and 4 

tobacco should be strictly 
prohibited. For impaired 
health tonics are called for, 
as iron or strychnine, and 
either a good coca or Tokay 
wine. A trip tothe mountains 
will often prove beneficial, 
and a nourishing diet must 
not be neglected. In the 
more chronic forms of laryn- 
gitis, or in so-called ‘‘minis- 
ter’s sore throat,”’ in addition 
to the other treatment sug- 
gested, I often prescribe 
Keith’s concentrated tincture 
of collinsonia and glycerin, 
of each one-half ounce; nitrate 
of sanguinarine, two grains; 
oil of stillingia (Keith), one-half drachm. 
Mix. Dose: ten drops on a lump of sugar, 
to be eaten slowly, and repeated every two 
or three hours, or even more often. This 
will allay both the irritation and cough. 
After the full effect of the medical treat- 
ment has been obtained, the necessary sur- 


” 


FIG. 2. 
AUXILIARY 
AIR TANK. 


gical steps must follow in order to correct 
all structural or obstructive deformities in 
the nose, or morbid conditions thereof, 
and to additionally remove all tonsillar 
tissue which is to any degree hypertro- 
phied or diseased, and to attain this latter 
result, I have found no method so effective 


6. Pynchon, New York Med. Record. June 11, 1898. 
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and satisfactory as tonsillectomy by ‘‘elec- 
tro cautery dissection.” ‘ 
Columbus Memorial Building. 


MALARIAL HEMATURIA. 


By F. M. Brougher, M. D. 


AM 

articles in which the discussions promise 
to unfold scientifically several delicate sub- 
jects. Why should not the medical pro- 
fession be able to enlighten, by a high-toned 
and dignified discussion, the married world; 
thereby defining to it the best methods of 
enjoying God-given rites and rights? Clear 
away the foggy mysticisms of hearthstone 
lore, which had their origin in the supersti- 
tious ages long past. Healthy bodies, 
healthy loves, beget healthy offspring, which 
shall prepare mankind to enjoy, and endow 
it with the ability to exercise, mentally and 
physically, all that shall come to us and 
ours in the promised millennium. 

On the subject of malarial hematuria I 
will say to Dr. Mohler that for eleven 
years I have had varying experiences with 
this disease here in The Delta. He is 
quite correct in saying that the prognosis 
is unfavorable after twelve hours. The 
disease can almost surely be cut short if 
seen within six hours. Calomel is the 
main reliance, and should be given in 
heroic amounts, from ten to 100 grains, or 
even more. After the first course of calo- 
mel, which often requires salines, hot oil, 
or copious bowel injections of warm, salty 


quite interested in some recent 


water, to relieve suspended peristalsis, the 
urine may clear up. Even then it is 
usually best to promote elimination, which 
is the main indication, by another course 
of calomel, gr. j or ij, with a few grains 
of bismuth subnitrate to prevent stomach 
irritation. This is to be given hourly for 
five to ten hours, after which the skin clears 
and the appetite returns, when reconstruc- 
"9, Pynchon. The Submerged Tonsil, /ternational Jour- 


nal of Surgery, June, 1898 and Chicago Medical Recorder, Aug., 
1898. Also ourual Amer. Med, Asscn., Nov. 22, 1890. 
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tives are needed to be gives with an eye to 
two indications—elimination and anti- 
periodicity. I use the following: Mer- 
cury bichloride, gr. ij; tincture of iron, 
four to eight drams; tincture of nux vomica, 
two and one-half drams; compound spirits 
of lavender, one dram; distilled water to 
make four ounces. Mix. Direct: One 
teaspoonful in a wineglassful of water, four 
to six hours apart. 

I have used sodium hyposulphite, as Dr. 
Mohler suggests, but there is only a given 
time in which to do the work of elimination, 
and in the extreme cases I do not feel safe 
with anything less positive in its general 
and special therapeutic effect than the 
mild chloride of mercury. 

The disease prevails generally during 
the summer and autumn, but during the 
past winter and other winters I have seen 
the disease as late as March. I lost one 
case, in December last, which had ap- 
parently recovered except the strength and 
temperature, which remained subnormal 
for more than a week, going as low as 96°, 
and then he relapsed into a profound tox- 
emia, from which he did not rally. 

Jan. 30th I was called in consultation to 
see a white boy, thirteen years old. Dur- 
ing the night of Jan. 28th (a cold one), he 
had a chill, which was not uncommon with 
him; did not notice his urine until next 
morning at 8 or 9 0’clock; his physician 
was then called, who gave at least 100 
grains of calomel, in two courses, within 
twenty-four hours. There was no ptyalism. 
A plaster of cantharidal cerate was left 
over the stomach and liver for six hours. 
There had been no abatement of the symp- 
toms, which were in every way typical. 
Temperature subnormal, pulse 130; jaun- 
diced skin and eyes, blood-colored urine, 
nausea, etc. Eight or ten hours had 
elapsed since the calomel had last been 
given. The bowels had discharged, and 
were still discharging freely, dark-green 
matter. The kidneys were also free. We 
thought the case a lost one, but decided to 
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give more calomel. It was given in one- 
grain doses, with bismuth, two or three 
grains every time theclock struck. Fifteen 
doses were given this way, and followed 
at 2a. m. by one ounce of hot castor oil, 
with ten drops of turpentine. We then 
slept till 6or 7 a.m. The patient felt 
better, but was still vomiting at longer in- 
tervals, and the urine had not cleared but 
came freely; also the bowels were still dis- 
charging the tarry actions; pulse rapid, 
temperature was subnormal; skin and eyes 
were getting a better color. Our work 
seemed to be showing results, but un- 
less we kept digging away the work was 
incomplete and relapse inevitable. <A 
council was held and it was decided to 
continue the calomel hourly until the pa- 
tient was better or worse, and to anticipate 
suppression of urine the bowels should be 
flushed from time to time with warm salty 
water, the patient to retain each enema for 
an hour or more. 

I returned home, hardly expecting the 
good news mailed me on the morrow, that 
the water had cleared after ninety hours. 
The patient was much better, but, of 
course, very feeble. 

I saw the patient the afternoon of Feb. 
1, and then learned the doctor had given 
the calomel hourly until the water cleared, 
then continued at two-hour intervals up 
to my return, making a course of twenty- 
eight hours. The patient had fainted once 
or twice, and the doctor in charge had 
averted collapse by a cantharidal blister 
over the left breast. Still some nausea, 
but the patient showed better in every 
other way. 

We then put him on strychnine, gr. 
1-100, every four hours, and the chalyb- 


eate tonic mentioned, minus the nux, pro- 
portioned to the boy’s age. 
tine had been used from the first. 
ishment was given from the first every 
three or four hours; whiskey with egg and 
milk, buttermilk, gruel and broth, when- 
ever he could take it. 


Some turpen- 
Nour- 
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This case vindicates the heroic exhibi- 
tion of calomel, and I also want to empha- 
size my advocacy of the so-called ‘Hall 
Treatment” to anticipate suppression of 
urine. Retain the warm enema containing 
sodium chloride, and you have it filtered 
out through the renal apparatus, convey- 
ing an agent which is styptic and germi- 
cidal, while the volume of fluid continues 
the osmotic function. 

Neither quinine nor any diuretic is ever 
needed in this disease. Use eliminatives 
and systemic antiseptics. Sustain at all 
times the patient with strychnine, and 
when the urine and skin clear, use iron 
combined with mercury. In some cases 
it seems arsenic may serve as an antiperi- 
odic. I am not convinced of this being 
needed. After convalescence, donot leave 
the patient to become the victim of toxemia. 
which may occur days after apparent re- 
covery. 

Now, gentlemen of the Cuinic, I trust 
this has not overtaxed your patience by its 
length. My experience is the result of the 
teachings of a good man, eleven years ago. 
He will not write. I have used his teach- 
ings, and now I have given, as best I can, 
the record of what he does and still teaches. 
My honored preceptor was Dr. Wiley W. 
Stuart, of Clarksdale, Miss. No other 
reading or teaching has done more to en- 
lighten me upon this terrible dete noir of 
malarial regions. 

Belen, Miss. 

—_—:0:— 

Suppose we leave this to our Southern 
brethren to reply to. They should be bet- 
ter qualified than we to discuss it. There 
seems a singular incongruity in the heroic 
use of calomel and the timidity of giving 
strychnine. We do not hesitate to admin- 
ister from 1-30 to 1-10 grain, and to repeat 
these doses hourly, if need arises. It 
would be well if each were to state how 
many cases he treated by the method ad- 
vocated, and the results. This enables 
the reader to estimate the true value.—Ep. 


(Continued from April Clinic, 


SEXUAL HYGIENE. 


REGULAR meeting of the Physicians’ 
Club, of Chicago, was held at Kins- 
ley’s, November 28, 1898, with Dr. John 
Milton Dodson in the chair. The subject 
for discussion was Sexual Hygiene. 

THE CHAIRMAN: The 
can speak from a large experience and ex- 
tensive knowledge and observation among 
patients. I refer to Dr. William T. Bel- 
field, who will discuss the subject of: 


next gentleman 


THE RESULTS OF 


NENCE; 


SEXUAL EXCESS OR CONTI- 
SEXUAL MISINFORMATION AND 


QUACK LITERATURE. 


Dr. Wiuiam T. Betriecp: Mr. Chair- 
man.—Since an erotic discussion of this 
sort savors somewhat of the experience 
meeting, I wish to announce that the re- 
marks I may make are based not altogether 
upon experience, but also to some extent 
upon observation. 

‘‘There is a sucker born every minute,” 
is an aphorism variously credited to P. T. 
Barnum, Lydia Pinkham, Robert E. 
Burke, and other noted confidence opera- 
tors. Some of these suckers escape a 
world of misery by early death; others at- 
tain maturity and reach the conclusion that 
the material side of life is in large measure 
a confidence game, in which the greatest 
financial prizes are acquired by those who 
can skim nearest the penitentiary without 
falling in. Prominent among confidence 
operators are those disguised as 
physicians, abuse the confidence of the 
young, which abuse is made possible by 
the failure of parents to give their children 
the needful information concerning sexual 
matters. Children are brought up with 
absolutely no knowledge on this subject. 
All of us become sooner or later parents or 


who, 


guardians of children who we know must 
follow essentially the paths we ourselves 
trod; they must meet essentially the same 
difficulties, temptations and trials that we 
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like ours, will be given up to the pursuit 
of means for the gratification of the two 
appetites which are euphoniously desig- 
nated hunger and love. We take great 
pains in the education of the young to pre- 
pare them for the gratification of hunger; 
we teach them trades and professions; we 
teach them the accumulation and the reten- 
tion of worldly goods; but almost without 
exception, so far as I have been able to ob- 
serve, we neglect to instruct them in any 
measure upon that equally important topic 
which we may call love. The results of 
such neglect on the part of parents and 
guardians are embodied in the success of 
the innumerable so-called specialists— 
quacks—who grow rich upon the savings 
and fears of their ignorant victims. It is 
quite unnecessary for me to go into details 
because every physician and layman is 
familiar with the extent of this evil; one 
cannot pick up a paper, even a religious 
journal, without seeing in some form the 
advertisements of these confidence oper- 
ators. We recognize the evil; we have 
made, through official channels, various at- 
tempts to abolish it, to abridge it, but thus 
far with very little success. The proper 
way to save our youth from the clutches 
of these sharpers is to give them that 
knowledge which has the power of protec- 
tion. 

The other part of the topic assigned to 
me is ‘‘The results of sexual excess or con- 
tinence.” These terms are relative; and I 
would make a sharp distinction between 
the sexes in this matter of sexual relations. 
It is a fact we sometimes ignore, or per- 
haps it is never prominently brought be- 
fore our minds, that the female is the type 
of the race; that the male is simply an ac- 
cessory an adjunct. We prove that, not 
by any discussion as to the relative abil- 
ities, mental and physical, of the male and 
female, but by the development of our 
species from those that preceded ourselves. 
It is a fact, you know, that among the 


experienced. We know that their lives, 


earliest unisexual animals, the female far 
exceeds the male, both in size and in ca- 
pacity; among some of the early forms the 
male is simply a parasite on the body of 
the female, because unable to earn his own 
living. In some of the small animals the 
female, after having been fertilized by the 
male, devours him—her only way of per- 
suading him to contribute to the support 
of his family. The queen bee, too, is 
much superior in every way to the male 
(drone); and after she has been fertilized, 
the drones are stung to death by the work- 
ing bees. The queen apparently considers 
it more economical to make some new 
cheap males the following spring than to 
board the old ones through the winter. 

As we trace the development of species 
upward in our direction, we see very evi- 
dently that the female is the type. The 
male gradually approximates more closely 
to her standing, but, nevertheless, not 
even in our species, does he rank with her 
in the more important and essential parts 
of our nature. He exceeds her in size and 
strength; he has better weapons of offense 
and defense; and as a result he is of ma- 
terial assistance in the care of the young, 
and she is enabled to devote more time 
and attention to the rearing of offspring. 
But all the higher qualities exhibit better 
development in woman than in man, and 
are evidently the result of her physiologi- 
cal functions; and in discussing sexual 
matters we must draw a sharp line of de- 
markation between the female and male. 

Continence, in the sense of absolute ab- 
stention from sexual gratification, is some- 
thing that I, at least, have never seen in 
man. I do not mean to say that it does 
not exist; it is very likely that there are 
men who are absolutely continent, but 
they are relatively few. Man has been de- 
fined, you know, as the masturbating ani- 
mal; though he is not the only animal 
that resorts to self-abuse. The habit of 
masturbation is begun, in the majority of 
cases, innocently; be that as it may, very 
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few boys attain their majority without hav- 
ing at some time practiced that act; hav- 
ing thus indulged, it is impossible for them 
to remain or be absolutely continent. A 
boy may, of course, and does, as a rule, 
discontinue that habit; he may, and often 
does, refrain from illicit sexual indulgences, 
and for social and financial reasons he ab- 
stains from marriage. But he is not con- 
tinent in the true sense of that term; his 
sexual desires are constantly alert, and 
whether gratified or not, they exert a dis- 
tinct influence on his anatomy and physi- 
ology. Real continence is certainly pos- 
sible in human beings; we see it in our 
sisters, our sweethearts; we see a majority 
of the girls who have enjoyed the protec- 
tion and the affection of parents, grow to 
maturity, and even go to the marriage al- 
tar quite ignorant of sexual feeling. But 
it is quite otherwise with the male. Could 
he follow that same plan, I am sure he, 
like his sister, would be entirely free from 
harm. Continence in the sense of mere 
abstention from actual sexual contact while 
the individual is tormented by sexual desires 
is pathological; I have seen plain instances. 

Sexual excess alsois arelative term even 
among males. It is absolutely impossible 
to say what is normal for a man in that 
line any more than to say what is normal 
in the consumption of food; and those of 
us who frequently have to advise people 
suffering, or who believe themselves suffer- 
ing, from sexual disease, hear stories that 


certainly seem remarkable as to the amount 
of sexual indulgence that men allow them- 


selves, even in the sacred relations of mar- 
riage. I remember being greatly astounded 
when an elderly man, in the confidence of 
patient to physician, told me that he was 
sixty-four years old and his wife sixty; that 
they had been married forty years, and, 
during that time, had averaged one sexual 
congress each night. Of course, this is 
hearsay evidence, but under the circum- 
stances, I could not doubt his statement, 
and believe he was telling the truth. Now, 
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if we should take that as a standard, very 
few people would be guilty of sexual ex- 
cess. However, we must measure sexual 
excess by effects, and it is certain a good 
many men suffer from the effects of sexual 
excess, even though they indulge far less 
than the man I have mentioned. 

The results of sexual excess, as we see 
them in the male, are comprised in chronic 
inflammation of the prostate and of the 
seminal vesicles; and doubtless that par- 
ticular part of the prostate which is most 
affected is the verumontanum. There, we 
know, are contained nerve-endings through 
which the sexual excitement is perceived, 
and that we know is the part of the urethra 
which shows atrophy in cases of impotence. 
It is possible, however, for us to confuse 
the 
sults of disease. 


results of sexual excess with the re- 
I remember a case of 
impotence referred to me by a neurologist: 
an examination of the urine made at once 
showed a large amount of sugar. And 
there is another disease which is far more 
frequently the cause of symptoms that we 
commonly ascribe to sexual excess and 
diabetes, and thatis gonorrhea. We know 
that gonorrhea is the cause of at least 
three-fourths of 
power in those cases with which we have 
to deal. Infection of the prostatic urethra 
and of the seminal vesicles results in such 
those 


the failures of sexual 


changes in the nerve-endings in 
parts that the sexual apparatus refuses to 
work in the normal way. In examining 
patients complaining of sexual impotence, 
we can often directly trace that condition 
to an attack of gonorrhea; so that it is 
quite likely that we are in the habit of 
ascribing to sexual excess the results of 
disease, particularly of chronic inflammation 
of the prostate and of the seminal vesicles, 
which results so often from gonorrhea. 
—:0:— 

The program was as follows: ‘‘The Effects of Malforma- 
tion and Derangements in the Genital Organs of Woman on 
Her Sexual Appetite,’ Dr. Charles S. Bacon (February 
Curnic); ‘‘The Psychical Correlation of Sexual Desirt, Love 


and Religious Emotion,’’ Dr. George F. Butler (March 
Cuinic.); ‘The Sexual Act. Frauds in the Conjugal Em- 
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brace,”’ Dr. Zeisler (April Curnic.); ‘‘The Results of Sexual 
Excess or Continence; Sexual Misinformation and Quack 
Literature,” Dr. W. T. Belfield (May Cuinic.) 


“The Effect of Coitus During Pregnancy and Lactation."’ 
DR. A. C. COTTON. 


“Sex Problem in Education.” 
REV. PAUL CARUS, 
Editor of ‘The Open Court.” 


‘*Legal Aspects.” 
A. S. TRUDE, ESQ. 


GENERAL DISCUSSION. 


Back numbers of the Ciinic can be pro- 
cured at 10c. each as long as the reserve 
supply lasts. The February number is so 
nearly exhausted we can only furnish it 
now with subscriptions for the year. 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By W. C. Abbott, M. D. 





TONSILLITIS, 


i. prevailing complaint in this locality 

for the past few weeks has been an 
epidemic influenza resulting, in many in- 
stances, in a follicular 
tonsillitis. If the cases 
are seen early, aconitine 
for the pain and fever, 
Nuclein (Aulde) for the 
toxemia, and Mars- 
chand’s Hydrozone as a 
local antiseptic, are in- 
variably successful in 
aborting all the symptoms in from twelve 
to twenty-four hours. 

An adult with a temperature of 101° to 
103° should take one granule of aconitine 
amorphous, gr. 1-134, every fifteen min- 
utes for four to six doses, or until the 
pulse softens, and then every one-half to 
one hour, according to the symptoms. 
One tablet or two drops of the Nuclein 
should be taken on the tongue every hour 
at first and then every two hours. The 
throat should be thoroughly disinfected 
with full-strength Hydrozone every hour 
for three or four times, or until the symp- 





W. C. ABBOTT. 


*These notes will continue at intervals during the 
“filler” to this department. 


u ear asa 
I hope they will serve their pur- 


pose, and at the same time be interesting and instructive. 
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toms begin to abate, and then a twenty 
per cent gargle may be used to complete 
the local treatment. 

If the tongue is coated, as is usually the 
case, a few granules of podophyllin, lep- 
tandrin or calomel should be used at 
proper intervals, followed, after six or 
eight hours, by a liberal dose of Saline 
Laxative, to be repeated as needed. A 
few granules of strychnine arseniate at 
meals, during convalescence, will hasten 
this process and complete the cure. 


COLD FOR ACUTE MASTITIS. 


In acute mastitis, with redness, swelling 
and high fever, nothing gives such prompt 
relief, topically, as the application of cold 
—ice bags or cloths wrung out of very cold 
water. When the application is first made 
a thin, dry handkerchief should be spread 
over the breast, the cold application made 
outside of that, and the whole supported 
by a snugly fitting bandage of some light, 
open cloth. The compress should be re- 
newed at first every fifteen to thirty min- 
utes, and later not as frequently. 

For medicinal treatment, clear out the 
alimentary canal with calomel and Saline 
Laxative and keep the bowels loose by fre- 
quent use of the latter, while you control 
action of the heart with the Defervescent 
Compound—aconitine, gr. 1-134; digitalin, 
gr. 1-67; veratrine, gr. 1-134—given with 
every change of the dressing and modify 
glandular activity with phytolaccin, gr. 1-6, 
given every twohours. No matter whether 
the cause be from cold, or infection and 
reflex irritation from a sore nipple, the 
same treatment is indicated. If you are 
positive that the trouble is infectious, add 
calcium sulphide, gr. 1-6, to each dose, 
and later on give nuclein, cauterizing the 
sore with pure carbolic acid. Some reader, 
who tries these suggestions, please report. 


INDICATIONS FOR THE USE OF BROMIDES. 


It would seem, from recent communica- 
tions on the subject, that many of our 
readers have no clearly defined idea of the 
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indications for the use of this valuable 
class of remedies, for we find them pre- 
scribed in weak heart, in pale-faced, anemic 
patients, in cerebral anemia and kindred 
conditions where they should never be 
prescribed at all, and then the wonder is 
that the desired result is not obtained; 
the drugs are called ‘‘irritating,’’ and 
even Peacock’s Bromides, the very best 
preparations we have, are classed as ‘‘n. 
g.’’ just because the user is expecting 
something good from them when wrong- 
fully applied. Given the positive condi- 
tion of cerebral or spinal congestion and 
nothing will act more kindly. 

So it is with Bromidia, the hypnotic. 
One will use Bromidia in the conditions 
above mentioned, and, failing to get good 
results, will declare against it in spite of 
the evidence of thousands that use it daily, 
properly applied, and consider it our best 
hypnotic. The same holdstrue with many 


other drugs. 


A POINT IN FEEDING. 

Physicians occasionally, more often the 
laity, fail to recognize the importance of 
changing or entirely suspending food 
for a certain length of time when errors 
in digestion occur. A sick dog or a sick 
horse will refuse to eat when he is sick and 
as he gets better will nibble daintily, re- 
turning to full diet slowly as he improves 
and is able to take care of it; but man, 
with all his vaunted wisdom, will eat, as a 
rule, sick or well, from the youngest to the 
oldest. In most digestive disturbances, 
nothing is more clearly indicated than the 
suspension of all food until such a time as 
digestion can be taken up and carried on 
again in a satisfactory manner. Particu- 
larly is this true in the artificial feeding of 
infants, and the moment a child’s stool 
has an unnatural odor or appearance, the 
food should either be changed temporarily 
or totally suspended until the condition 
passes away. Hot flushings, laxatives and 
intestinal antiseptics are helpful, but diges- 
tive agents are of little consequence. 
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The purpose of this paragraph is merely 
to stimulate thought in the minds of our 
many readers. 


SEMI-CHRONIC DIARRHEA. 


There is a class of patients that now and 
then come into our hands, but who, for 
the most part, are given over to chance 
and domestic treatment, that suffer from a 
more or less constant diarrhea, which I 
have termed ‘‘semi-chronic.”’ 

Many of these are old soldiers, and all 
are those who at some time or another 
have endured great privation or personal 
hardships which have materially reduced 
the power of their life forces. The least 
irregularity of living, a bit of undue ex- 
posure, or a little unusual excitement will 
precipitate an attack of diarrhea that does 
not yield readily to the ordinary lines of 
treatment, and the frequent repetition of 
which keeps the vital powers of the sufferer 
at a low ebb. 

While many of my readers may have hit 
upon a perfectly satisfactory treatment, I 
never did until, with the co-operation of 
Dr. Shaller, of Cincinnati, I devised the 
following formula: Zinc sulphocarbolate, 
gr. 1; codeine sulphate, gr. 1-5; hyoscya- 
mine amorphous, gr. 1-250; strychnine 
sulphate, gr. 1-134; for one sugar-coated 
tablet. This we called ‘‘Zinc and Codeine 
Compound,” and attached our names 
thereto. 

It is important that all the drugs be 
chemically pure (C P) and the combina- 
tion properly made. If this is done good 
results are most certain. I usually direct 
one tablet every two hours (sometimes two 
at the first dose) till relieved, and then 
every three or four hours according to con- 
ditions. 

This combination is at the same time 
antiseptic, sedative, antispasmodic and 
tonic; and besides being practically a 
specific in the variety of diarrhea men- 
tioned above, itis valuable in many cases 
of flatulent dyspepsia, flatulent diarrhea, 
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etc.; in fact it isa good tablet to get well 
acquainted with, Its acquaintance will 
wear. 

SPASMODIC ASTHMA. 

This exceedingly troublesome condition 
is more often more pleasantly and promptly 
relieved by the use of glonoin than most 
other remedies. A granule should be given 
to be chewed and absorbed from the 
tongue every fifteen to twenty minutes un- 
til relief is obtained or until its character- 
istic effects are produced upon the circu- 
lation. Then eliminants, strychnine and 
hyoscyamine, will take care of the case. It 
should be borne in mind that most, if not 
all, cases of asthma are primarily depend- 
ent upon lack of proper elimination. The 
bowels should be freely evacuated and the 
kidneys and the skin stimulated to carry 
off all the waste material circulating in the 
body. 

Laxatives containing calomel, podo- 
phyllin, etc., should be used occasionally 
with morning flushings of Saline Laxative 
solution and every means taken to promote 
a clean body chemistry with efficient elim- 
ination. A twenty-four hours’ sample of 
urine will show lack of secretion of solids, 
asarule. The proper amount that should 
be secreted is easily determined by recall- 
ing the method published in the Ciinic 
some years ago by Dr. Etheridge, from 
which we quote as follows: 

‘“‘A healthy person should excrete in 
proportion to body weight as follows: 
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To estimate the urinary solids is an ex- 
tremely simple matter. Various working 
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formule exist for estimating solids. It is 
understood that all solids of the urine are 
thus included. Innumerable articles have 
appeared in the past on the methods of es- 
timating urea. The topic under considera- 
tion includes not only urea; it includes 
everything solid. The formule herein 
recommended is known as Haines’ modi- 
fication of Haeser’s method. Its simplicity 
and speedy solution relieve it of all the ob- 
jections belonging to all formule relating 
exclusively to estimating urea. It is this: 
Multiply the last two figures of the specific 
gravity of the urine by the number of 
ounces voided in twenty-four hours and 
the product by 1 1-10. Thus, if the 
amount of urine voided in twenty-four 
hours be 36 ounces and its specific gravity 
be 1021, the formula would read 36 times 
21 times 1 1-10, equals 831, the number of 
grains of solids contained therein. These 
figures can be obtained at once upon 
measuring and taking the specific gravity 
and the amount of solids can be calculated 
without a moment’s delay. 

The valuable series of articles from 
which the above is taken was published in 
the ALKALormpaL C.uinic in April, May and 
June, 1896. Copies will be sent on receipt 
of ten cents each. 

This is a very important procedure and 
gives the key to the successful treatment 
of many an obscure case. Three out of 
every five samples of urine that come to 
our laboratory for examination show a de- 
ficiency in this respect. 

An effective means of relieving an asth- 
matic paroxysm consists in the application 
of mustard over the pneumogastric nerve 
in the neck. Ice will answer the same 
purpose. But a granule of hyoscyamine 
amorphous and one of glonoin, repeated 
every five minutes, does the work. 

Station X, Chicago. 


Subscribe for the Ciinic and get the 
benefit of its excellent articles. This num- 
ber is overflowing with good things. 
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A CLINIC INDEED. 


Editor Alkaloidal Clinic: 

—I am a believer in re- 

ciprocity, altho’ you may 

not readily believe it, as 

I have been a silent, tho’ 

an earnest member of the 
alkaloidal fraternity for the last two years. 
Altho’ silent I have not been asleep. The 
first sample copies of the Ciinic I received 
I gave very little attention, but finally I 
began to recognize a kindred spirit by the 
tone taken and arguments used by the 
editor in his discussions, and finally I sub- 
scribed. Since that time I have been an 
earnest follower and an anxious watcher 
for the Ciinic. I am working in a terribly 
improvident community, and have not been 
able at all timesto carry sufficient stock, 
alkaloidal or otherwise, to do the best pos- 
sible work. However, I have been keep- 
ing in view the brilliant promises of success- 
ful achievement held out by the CLinic to 
those who will follow its common-sense 
teachings, and I think I can safely say that 
I have achieved some of the promised suc- 
cess (so far as winning a name for curing 
my cases goes ). 

It would take up too much of your time 
and space to enumerate the articles, points 
and discussions which I have enjoyed and 
been benefited by. The Ciinic has simply 
been a continual feast of good things. I 
can recommend Waugh’s Anodyne for any 
pain or cough in children, after-pains, or 
any irritable cough in adults. I have used 
thousands of them during this epidemic of 


grip, for the irritable cough, with the most 
satisfactory results. 

Among the good things in the advertis- 
ing department is the Kellogg Funis band 
and applicator, which is one of the neatest 
wrinkles out for the obstetrician. It is 
very handy also for other purposes. I had 
an immense granulation springing from the 
root of a diseased tooth, very firm, 
after trying several times to destroy it by 
electrolysis, I happened to think of my 
Kellogg rings. I loaded the instrument 
and slipt the rubber band to the base of 
the growth. 
two and there was no sign of the growth 
remaining. Again, I had a case of vene- 
real warts in a child of two years, the anus 
filled with and surrounded by small ones, 
which dried up on being kept dusted with an 
antiseptic powder. Two large ones on the 
inner thigh not improving, I again brought 
out my applicator, and slipt a rubber band 
over both at once, as they were very close 
together. 
gone, leaving a small sore which healed 
promptly. 

The sulfocarbolates, strychnine arseni- 
ate, trinity, apomorphine 
and calcium sulphide, are all that is 
claimed for them. Nuclein (Aulde) and 
Protonuclein have not given me the satis- 
faction I had been led to expect. 

Without desiring to enter into any dis- 


and 


I saw the case 


in a day or 


In three or four days they were 


Defervescent, 


cussion of Dr. Melvin’s article on acetan- 


ilid, in the February number, I desire to 
say that I have not had satisfactory results 
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from the doses used by the doctor, except 
in combination. I have used it frequently 
in fevers in very small doses (one-quarter 
to one-half grain every fifteen minutes un- 
til effect), usually with the happiest results. 
I also use it in combination, two to five 
grains, for neuralgia with good results. 
My observation goes to show that in an 
appalling number of aged persons, whose 
death (during the last nine years) has been 
attributed to /a grifpe, it was in reality due 
to the additional prostration produced by 
the large amount of acetanilid given. 
Happily for my patients and my peace of 
mind I did not use it at all in 1890, when 
/a grippe first made its appearance. 

My treatment for it then was as follows: 

Dover’s powder, one to two grains on 
tongue, as necessary for cough; calomel, 
ten tablets, one-tenth grain each, to be 
given one every fifteen minutes until used, 
followed by saline if necessary; Brown- 
Sequard neuralgia pill for neuralgia; a 
thoro’ sweat, unless contra-indicated by 
age or other cause; quinine, two grains 
t. 2 d.; strychnine, one-sixtieth to one- 
fortieth grain, three or four times a day; 
Liquid Peptonoids, q. s. I have never 
given or advised alcohol in any form, ex- 
cept where milk punch or egg-nog has 
been mentioned by patient or friends; 
when I have not objected when the patient 
has been old or especially weak. The last 
two years I have substituted Waugh’s Ano- 
dyne, two to five on tongue as necessary, 
for the Dover powder; a tablet containing 
acetanilid in combination, for the Brown- 
Sequard pill, simply on account of cost; 
strychnine arseniate, one-twentieth grain, 
three to five times daily, or every two 
hours steady for twenty-four to forty-eight 
hours if occasion seemed to require it, for 
strychnine sulphate; iron arseniate, if in- 
dicated; Bovinine and Liquid Peptonoids, 
q. s., with, of course, digitalis, nitro- 
glycerin, aconite, etc., as occasion re- 
quired. With above treatment modified or 
amplified to meet individual requirements, 


I have had just one death following /a 
grippe, and that was Mrs. W., an old lady 
of seventy-nine, very slight and feeble, 
who only survived a very light attack five 
days. I have never had a pneumonia or 
serious general bronchitis complicating or 
following /a grippe. My lack of deaths and 
complications I believe to be due to the 
small use I have made of acetanilid, to the 
liberal use of strychnine, to the general 
non-use of alcohol, to the prompt relief of 
cough and pain, and to the prompt elim- 
ination of the infectious material by pro- 
fuse sweating and catharsis. Thus, while 
not giving anything to further depress the 
patient, I limit the disease to the shortest 
possible duration (often only two or three 
days, and from that to a week), whereas 
cases all around me are permitted to suffer 
cough and headache without apparently 
any successful attempt to relieve them, 
thus exhausting themselves to such an ex- 
tent that the disease runs from two to six 
weeks; or, if the patients are at all elderly, 
they die either from exhaustion or pneu- 
monia, according to the certificates of 
death. 

Ought they not to read: From atoo lib- 
eral use of acetanilid and an indefinite idea 
of the nature of the disease? 

As to typhoid fever, since I have been 
following the intestinal antiseptic idea 
(about five years) I have not lost a case, 
and the duration of the disease, until pa- 
tient has been able to go to work again, 
has been from two tosix weeks. My com- 
petitors in the same territory have in the 
same time lost case after case, and have 
had cases, that finally recovered, run from 
eight to eighteen weeks, and then not be 
fit to work for months. We have had no 
epidemic, just the usual run of cases (we 
are never entirely clear of them). I use 
calomel, sulfocarbolates, copper arsenite, 
carbolic acid, iodine, salol, q. s., as indi- 
cated, milk diet with Bovinine and Liquid 
Peptonoids, which, together with the 
energy infused by full doses of strychnine 
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arseniate has for me nearly always made 
short work of the disease and left my pa- 
tients to go to work almost immediately. 
They never have any high temperature 
after the alimentary canal is thoroughly 
flushed and disinfected, and frequently re- 
turn to work considerably heavier than 
they were when taken sick. 
enjoyed greatly the 
answers to questions; they are neat, crisp 
and to the point. And I often wish, when 
alone out in the country with some pecu- 
liarly perplexing case depending on me for 
relief, that I had our good editor to back 
me up or elucidate. 

I have been trying the brown iodide of 
lime, after having had great difficulty in 
obtaining it. I would advise CLiNnic read- 
ers to send direct tothe makers, as per ad. 
in Cuinic, thereby saving time, trouble and 
expense. It 


I have editor’s 


seems to act promptly in 
some cases of bronchitis and laryngitis in 
which I have tried it. I have had no op- 
portunity as yet of giving it a thoro’ test. 

I would advise a trial of Campho-Phen- 
ique, one part to four of olive oil, for burns 
I have 
had cases of orchitis heretofore which have 
caused me no end of trouble and worry. 
My last one was on January 8. A freight 
hand had injured himself two days previ- 
ously by slipping on a bank with a barrel 
of sugar on his back. I found him suffer- 
ing severely, unable to get out of bed or 
to rest, the left testicle swollen to several 
times its original size, all the vessels en- 
gorged, pain shooting up into the groin 
and abdomen. Ordered Saline Laxative, 
which acted promptly, and the usual local 
applications with elevation were all ap- 
plied. He did not rest at all during the 
night and no appreciable improvement ap- 
peared either at the morning or evening 
visit on the ninth, when, tor some reason 
Campho-Phenique came to my mind. I 
immediately prepared a twenty-five per 
cent mixture with olive oil and had it ap- 
plied, with the result that it gave almost 


of any degree, also for orchitis. 
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immediate relief. January 10, had slept 
most of the night, but there was no de- 
crease in size. 

As it was necessary that he should go to 
work at the earliest possible moment, I in- 
duced him to dress and come to my office 
(two blocks), which he did with the use of 
acane. I there seated him in my operat- 
ing chair in acomfortable position, with a 
seven by twelve pad wet in hot sodium 
bicarbonate solution under back, to which 
I attached the positive poles from my gal- 
vanic battery and also from the fifteen- 
hundred yards coil of my Monell faradic; 
then wrapping the testicle in absorbent 
cotton wet in the hot soda solution, and 
connecting to negative pole, I gave him 
the full strength of the long coil, thirty-six 
wire with four cells. At the same time I 
gave him fifteen milamperes from the gal- 
vanic. The testicle was gradually reduced 
in size until it was only about half what it 
had been, and the soreness much better. 
Time in circuit nearly two hours. Campho- 
Phenique continued. 

January 11, he had slept well; swelling 
and tenderness returned apparently as bad 
I repeated electrical treatment, 
giving him in the same position twenty 


as ever. 


milamperes from galvanic, and full long 
coil with five cells for two and a quarter 
hours. Result, swelling gradually reduced 
to nearly normal, tenderness almost gone. 

January 12, he was so much better that 
he went to New York city to meet pay car 
and did not come in. January 13, found 
considerable swelling and tenderness; re- 
peated treatment as before, except that he 
could not take over fifteen milamperes 
without discomfort, full long coil five cells, 
time, one and a half hours; result, com- 


plete reduction to normal in size and sen- 
He was 
home three or four days longer, but would 
have gone to work immediately if he had 
not had a very sick child. 

troublesome 


sation, with noreturn up to date. 


have a case of 


If you 
hemorrhage from the lungs, which your 
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usual remedies will only check temporarily, 
try thirty to fifty milamperes from your 
galvanic battery, a large pad, seven by ten, 
under buttocks, negative, and a smaller 
pad, four by four, positive, over seat of 
hemorrhage, both pads wet in hot soda 
solution, one to two per cent. Turn on 
current gradually to thirty or fifty milam- 
peres if tolerated, hold for twenty minutes 
and gradually reduce to zero. Repeat 
next day and once or twice more every 
other day. 

Now, Mr. Editor, I think I had better 
stop short, as if I should really get started 
relating instances of benefits received from 
the alkaloids, the CLinic’s common-sense 
advice and my office galvanic and Monell 
high tension coil apparatus, I should really 
If this 
rambling communication seems of sufficient 
interest or likely to be of some benefit to 
some of the brethren, I shall feel that I 


never know when or where to stop. 


have at least made an initial payment on 
my long overdue obligation to the CLinic 
and the brethren. I am, like our good 
editor, not a believer in shot-gun prescrip- 
tions; and altho’ this may seem very much 
like one, yet it is not, as if it don’t suit your 
case you don’t have to swallow any of it, 
and in any event you take only so 
much of it as may seem good or of 
some use to yourself. Thanking you 
and the brothers for past treats and present 
increast prosperity, and hoping that the 
bread cast on the waters by the editors of 
the ALKALoIDAL CLinic during the years 
spent in raising it from obscurity to its 
present proud position, as the beacon light 
of the coming generation, may return to 
them a hundred-fold in deserved honor and 
prosperity, I remain fraternally and _ sin- 
coonty, F. Wuiraker, M. D. 
Pt. Pleasant, N. J. 
—:0:— 

Dr. Whitaker’s pleasant letter may be 
taken as a model of its kind. He tells us 
of his experience with granules and elec- 
‘tricity, and we believe in all three.—Ep. 


TUMOR OF ORBIT. 





Editor Alkaloidal Clinic:—1 have an in- 
teresting case wherein Nuclein (Aulde ) has 
cut quite a figure. 

Mrs. B., age 36, was in October, ’97, 
suffering pain in the left side of her face, 
supposedly from a carious tooth. She ap- 
plied to one of our leading dentists who 
treated her for three weeks without any 
relief. Mrs. B. then applied to her phy- 
sician and he treated her for forty-three 
days without relieving. In the meantime 
there had appeared a growth just above 
the prominence of the malar bone and un- 
der the inner canthus of the left eye, about 
as large as a pea. 

He persuaded her to go to Columbus 
Hospital for excision of the growth, and 
he put her on the operating table, made an 
incision about two and a half inches long, 
looked at the growth, sewed up the wound 
and put her to bed. When she was able 
to converse with him he told her he could 
not remove the growth without at the 
same time removing the eye. That was in 
January, 98. She refused to lose the eye 
at that time. 

She went back to her home and had no 
treatment until June, ’98. In March, ’98, 
she called on my wife to say good-bye, as 
she was going east to be treated. I told 
her to see Dr. N. Senn and gave her a let- 
ter to him. She went east but came home 
without having consulted any one; she 
met so many people with different ad- 
vice that she was disheartened. 

She had lived next door to me for the 
past two years, but up to June had never 
consulted me. About the 20th of June 
she came to my house and asked me to do 
something for her. I examined the growth 
and pronounced it malignant; it was at 
this time larger than a large walnut and 
was encroaching on the connective tissue 
of the under lid. The upper lid was swol- 
len, red and shiny. The only relief from 
pain was procured by getting into the mid- 
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dle of the bed on her knees and putting 
her head down into the bed clothes; or, in 
other words, by standing on her head as 
near as she could. I told her I was positive 
the growth was sarcomatous, and the only 
relief would be by an operative procedure, 
and that as it had gone so far and had 
been gossiped about so much, I could 
not afford to do it, but she must go east at 
once; she agreed to go provided I would 
go with her. 

On the first day of July, ’98, I started 
with her for Chicago. On the morning of 


the 5th Dr. Hamilton (lately deceased ) 
saw her at the Presbyterian Hospital and 
said it was a sarcoma, and that if I wished 
he would undertake its excision, but that 
should it be successfully done it would re- 


turn and she would not live more than a 
year at the most, and might die on the 
table; and without an operation she might 
live six months, but not more. 

Mrs. B. concluded the risk was too great 
for the good to be obtained, and she would 
come home and live as long as she couid 
under my care. 

After our arrival home I considered 
what means I would take to make her re- 
maining days as free from pain as I could; 
I concluded to relieve the pain with mor- 
phine and also to use Nuclein (Aulde) to 
see if it would have any effect in retarding 
the progress of the affection, and to the 
ulcerated portion of the growth I applied 
a soothing ointment and covered the whole 
with a moist boric dressing. 

She seemed to have a better appetite 
after beginning the Nuclein, but'in August 
she began to go down, and the ulceration 
had gone so far in September that I should 
not have been surprised to hear any morn- 
ing that she had bled to death in the 
night. 

At this time the odor was something ter- 
rible. I concluded to pack the ulcer with 
a saturated solution of potassium perman- 
ganate and covered the whole dressing 
with green oiled silk protective. This 
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seemed to overcome the terrible odor and 
I noticed soon after that she began to gain 
in strength. She 
160 to 109 pounds and was scareely able 
to stay out of bed an hour at a time; by 
the first of November she was able to take 
short walks when the weather would per- 
mit, and from that time to this she has got 
up at her usual hour and been able to call 
on her friends and to walk six or seven 
blocks at any time she wished. 

When dressing the ulcer on the 10th of 
December, ’98, I noticed in the bottom of 
it a greenish looking substance which I 
tried to raise out with a tooth-pick. As I 
raised it it loosened in a circular shape un- 


had come down from 


til there was a loose edge around a place 
about an inch across; as the pick did not 
answer I took my dressing forceps and as 
I pulled it seemed to loosen deeper and 
deeper, and all at once a large round 
slough an inch across and about two inches 
long came out, leaving a hole fully two 
inches Unfortunately the cavity 
began to bleed and I carelessly threw the 


deep. 
slough into the stove. The hole runs in 
diagonally from the upper and outer prom- 
inence of the malar bone to under the 
inner canthus of the left eye, and as near 
as I can make out, clear to the bottom of 
the orbital cavity. 

At the present time (six weeks later ) the 
cavity at its inner extremity is in about the 
the same condition; it is covered with a 
grayish-looking membranous deposit that 
can with difficulty be removed, but does 
not seem to grow in the least; the external 
orifice seems to be filled around its edge 
wit large unhealthy granulations which 
bleed at the slightest touch; under the 
opening the cheek is thickened and is of a 
dusky hue. 

The corner of the mouth is twisted out 
of shape by the hypertrophied cheek, but 
she seems to gain strength every day. 

Now, what has kept her strength up, 
the Nuclein, or is it due to the sloughing 
of the primary What 


growth? made it 
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slough out so cleanly? Was it the per- 
manganate? What shall I do with it now? 
What will be the outcome? One of the 
most experienced surgeons in the United 
States at that time (July 5th, ’98) said 
she could not live to exceed six months, 
and he is now dead, and she is in better 
condition physically than she was at that 
time. 
E. A. Crain, M. D. 
Great Falls, Mont. 
—:0:— 

Tumors, malignant and benign, some- 
times slough spontaneously. Without ex- 
amination only a guess can be made as to 
the nature of this one. Better continue 
your treatment and let us know the re- 
sult.—Eb. 


BRONCHO-PNEUMONIA. 


Editor Alkaloidal Clinic:—I1 report this 
case, not on account of anything peculiar 
in it, but to show how Alkalometry saved 
a forlorn hope. 

Oct. 26, 1898, I was called to take charge 
of a case of broncho-pneumonia in a boy 
of four years. It had already been running 
forthree weeks, under the care of another 
physician. 

I found temp. 103.4-, pulse 132-140, 
resp. 60. 

The typical pneumonic symptoms were 
all present; prostration very pronounced, 
face pinched and drawn, general appear- 
ance such as warranted an unfavorable 
prognosis. 

Treatment at time was: Ammonium 
chloride gr. jss, fl. ext. ipecac. gtt. ss, 
tincture of digitalis gtt. i, every two hours; 
quinine sulphate gr. iii-iv in three hourly 
doses; acetanilid p. r. n., for temperature 
elevation. 

Here, now, I thought would be a test 
for the alkaloids. 

At my morning visit on Oct. 27, I gave 
in a three-ounce mixture five granules of 
each of the following medicaments: Acon- 
itine, digitalin, veratrine, emetin and code- 
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ine. Of this mixture I ordered, and it 
was faithfully given, one teaspoonful every 
half hour. 

On this day the record was, a. m., temp. 
102.6°, resp. 60, pulse 132; p. m., temp. 
102.6°, resp. 40, pulse 120. 

Oct. 28, a. m., temp. 101.2°, respiration 
54, pulse 120; p. m., temp. 103.4°, resp. 
60, pulse 120. 

At this time, the cough not being so 
troublesome, the codeine was dropped, the 
other granules being at the same dose and 
interval. 

Oct. 29, a. m.; temp. 101.6°, resp. 48, 
pulse, 120; p. m., temp. 108°, resp. 48; 
pulse 120. 

Oct. 30, a. m., pulse 120, temp. 100.6°, 
resp. 40; p. m., temp. 102°, resp. 44, pulse 
120. 

On this day the treatment was aconitine, 
digitalin, strychnine arseniate, emetin, 
aa granules v, in water, three ounces. 
Direct: A teaspoonful every half hour. 

Oct. 31, a. m., temp. 99°, resp. 40, pulse 
118; p. m., temp., 99.6°, resp. 40, pulse 
112. 

Here the digitalin and strychnine ar- 
seniate alone were continued, at same 
dosage every hour. 

Nov. 3, strychnine arseniate granules 
vi, water three ounces. Direct: A tea- 
spoonful every hour. 

This single drug was continued alone 
throughout the remainder of the illness, 
two weeks longer. 

The record at this date was a. m., temp. 
99.2°, resp. 40, pulse 108; p. m., temp. 
99.6°, resp. 48, pulse 118. From this 
time on the temperature remained below 
100°; except on three occasions when it 
jumped to 103.8°—100.4°—100.6°. These 
were only transient flights, returning to 
normal and remaining there. 

No other medicine was given except oc- 
casional doses of magnesium sulphate. 
Nourishment consisted of milk four ounces 
and Liquid Peptonoids two to four drams, 
every two hours; increasing as the case 
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progressed and improved. The cotton 
jacket was applied the first day of my treat- 
ment and remained i” situ until safely re- 
moved. 

The result of this active medication 
pleased me greatly, as well as the family, 
who only feared the worst. From the first 
dose on the 27th until the 3lst the alka- 
loids were given at half-hour intervals. 
Not one dose was missed, and after twenty- 
four hours of the treatment the fever began 
to go down and stay there. All the other 
symptoms also gradually abated. 

I have not specialized the various symp- 
toms, for which the granules were chosen, 
and changed when abatement or improve- 
ment evidenced; but the readers and users 
of the dosimetric method recognize the 
proven adaptation of them They were 
applied according to the well-known and 
tested principles of this system. 

A very gratifying success was scored in 
the face of hopeless expectancy. Having 
used the alkaloids, more or less, for up- 
wards of eighteen years, beginning with 
the Chanteaud granules, I grow more and 
more attached tothem, I use them con- 
stantly, though not entirely. It is a con- 
stant pleasure to advise my medical friends 
of their good qualities. 

A paper upon this subject, read recently 
by me before our County Medical Society, 
was received thoughtfully, and aroused an 
instructive discussion, with what results I 
am unable to say. 

ANDREW Graypon, M. D. 

Bloomsburg, Pa. 

—:0:— 

Dr. Graydon is an old friend of the edi- 
tor, who has known his unusual 
sional skill for many years. I am pleased 
to receive such testimony. Iam sure that 
many of my alkalometric friends will sustain 
me in a controversy I got into in Zhe Med- 
ical World. 1 said that with our method a 
doctor should have practically no deaths 
from pneumonia, in curable cases; that is, ex- 
cepting terminal attacks in diabetics.—Ep. 


profes- 


EMOTIONAL INSANITY. 


Editor Alkaloidal Clinic:—Mrs. Place, of 
New York, has been done to death, and for 
the reason that two scientists had con- 

ua cluded that at the time 
she murdered her step- 
daughter she 
tirely sane. Now, if 
the facts are as stated— 
that this woman, while 
under the 
jealous 
murdered her step- 
daughter—why do they call her sane? Is 
not jealous frenzy the very worst form of 
insanity? 


was en- 


influence of 


: frenzy, cruelly 
H. S. BREWER. : " 


From my point of view love is 
more apt to take this form than we think. 
Love itself is a mild form of insanity, and 
when once it seizes upon its victim there 
is no assurance that it will ‘not end either 
in a happy marriage, suicide or murder. 

This woman undoubtedly had an over- 
loaded uterus, and an abnormally heavy 
uterus will always be found ina very jeal- 
ous woman. The same with a man: the 
testicles will drag, and I am quite sure a 
suspensory bandage would be the great pre- 
ventive of a disastrous ending in many cases. 

If jealous frenzy is not mental derange- 
ment I am greatly mistaken. For one, I 
believe in emotional insanity, and the line 
that separates the sane from the insane is 
drawn very close. 

I have witnessed some of the most es- 
timable people make a break so disastrous 
as to ruin their whole lives on this rough 
shore of love. Of course, it was well 
enough and truly merciful to kill Mrs. 
Place, for her whole future was ruined; and 
yet no one who understands the patho- 
psychology of the female can help but feel 
a little pity, if they have a heart to feel at 
all, for these poor creatures. 

We are all more or less at times off our 
balance, and this condition makes no ex- 
ception for temperament or environment. 
The trouble all lies in our education and 
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the conditions that civilization has imposed 
upon us. If we could teach young boys 
and young girls that matter should be 
secondary to the spiritual, and that the 
sexual relation is but an incidental rela- 
tion, and that temperance and morality 
should be the highest ideal of life; that a 
communion of spirit rather than of body 
should always be the controlling incentive. 
It always seemed to me that if I were God 
I should have placed the sexual organs in 
a different position. 

But it seems the Almighty understood 
the case. Hegives us alla chance to love, 
then everything in connection with the 
dear one seems pure and wholesome. 

But if love would not be manifest, then 
the other extreme, disgust, for there is 
nothing so disgusting as illicit handling of 
what should be the most sacred part of the 
human anatomy. 

Old men are prone to love not wisely 
but too well, and this condition is made 
sport of and is the theme for many a rude 
joke. People forget that the heart never 
grows old. But old age causes the tes- 
ticles to drag, and this induces ardor and 
almost frenzy. The remedy is a sus- 
pensory bandage first, last and all the time, 
accompanied by sitz baths. 

For the women I would use iodine ap- 
plications and a uterine tonic—Buckley’s is 
good—and a granule of hyoscyamine occa- 
sionally. Above all else I would suggest 
a development of the spiritual nature, and 
teach these poor victims how to ‘‘boss” 
their own bodies, and forever eschew beef, 
pork, or animal food. In fact, I would 
have them know that heaven is not away 
off on some fixed moon, but is right here; 
and here is where it must commence, if 
ever. Iam afraid that we give too much 
attention to the puking and purging, at 
the expense, oftentimes, of health, happi- 
ness and longevity. We are too perfunc- 
tory and regard the spiritual as the domain 
of the priest, which we must not, under 
any circumstances, encroach upon. 
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“The physician is the only true priest.” 
All others are fakirs. 

’Tis true, that they send the body to 
misery or happiness. 

The priest does not know for a fact 
where he is at; we know that if we make a 
mistake the result is disastrous, and a 
more disastrous mistake than proclaiming 
a jealous frenzied woman sane was never 
made by any alienist than when they pro- 
claimed Mrs. Place was sane! 

Harry Hammond, when he shot Shayne, 
was insane. I know him personally, and 
a more tender-hearted man never lived. 
The cause is manifest. His wife left him 
to repose on the bosom of his best friend. 
My wife may not be any great beauty, but 
I love her so dearly that the thought of 
such an experience would almost upset 
me, stoic as I am. 

H. S. Brewer, M. D. 

126 State St., Chicago, III. 


INDIAN MEDICATION. 


Editor Alkaloidal Clinic:—Did you know 
that the Indians practised endermic medi- 
cation? I had occasion to examine an 
Indian the other day and found him cov- 
ered on legs and body with scars and 
sores, the result of medication to relieve 
pain. He told me that the Indian doctor 
took a kind of thorn and scratched the 
skin until it bled, then rubbed a powder 
composed of human bone, seeds and the 
inside of a certain flower (pollen?). He 
could not give the name of the seeds or 
flower or thorn. The wound was covered 
with a very thin piece of birch bark for 
three days. Instant relief from pain and 
a good feeling followed. Is this anything 
new? 

H. R. Fioyp, M. D. 

Sault Ste. Marie. 


—:0:— 

It is new to me, and I would much like 
to know what native plant produces anal- 
gesia and euphoria.—Eb. 
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CALCIUM SULPHIDE IN DIPHTHERITIC 
LARYNGITIS. 


Editor Alkaloidal Clinic:—I notice a blue 
mark in my March Cuinic, which gently 
tells me that this is all that is paid for; so 
I must look up some filthy lucre to satisfy 
you till the end of another year, for I can’t 
do without the Cuinic, the journal of my 
choice. It tells more to us backwoods- 
men than any other, and I need the one 
which is to the point. I have been taking 
our Ciinic since March, '96, so you see it 
is one of the family. 

I can’t say enough in praise of the little 
granules. I find they are the little rifle- 
shot that bring down the game, when the 
man behind gets the right bullet, and be 
sure you are looking through the right 
sights, which is the main thing. Proper 
diagnosis and the right granules applied to 
effect, will soon tell on the sick to the sat- 
isfaction of all concerned. 


I have no special case to report just now, 
but will tell how I treated a case of mem- 


branous croup last summer. Little C., 
eight years old, had been playing in the 
rain for a day or so; began to cough and 
wheeze early Sunday morning while his 
Ma had taken him to a neighbor’sona visit: 
Mr. F. brought the little fellow to my 
office and asked me to give him something 
for his wheezing, which I did, not thinking 
him so very dangerous, telling Mr. F. to 
put the boy to bed, which he did. But as 
soon as he stepped out, the boy got up 
and went to the barn lot to play with the 
other children. 

A neighbor who had had two cases of 
membranous croup in his family, the boy 
having tracheotomy performed to save his 
life, saw this case and knew what was the 
matter with the child. I found the mem- 
brane formed and the little fellow very 
much labored for breath. 

Treatment: Calcium sulphide to satura- 
tion, with glonoin and strychnine arseniate 
for a tonic, hydrogen peroxide to dissolve 
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the membrane which had formed and atro- 
pine to flush the capillaries. 

Result: The boy was up next morning 
breathing almost normally, and was kept 
close on a tonic for day or two and dis- 
missed O. K. 

I think lots of calcium sulphide for 
croup and all suppurative troubles. With 
this I send the dollar for the Ciinic, plus 
four for the ‘-Treatment of the Sick.” 


J. F. Smrrn, M. D. 
Watova, I. T. 


CAN PNEUMONIA BE JUGULATED? 

Editor Alkaloidal Clinic:—lIt fills me with 
amazement as I read in the daily press 
from time to time of the deaths from pneu- 
monia of our prominent men;and I wonder 
where the celebrities in the profession can 
have been rusticating, while the rank and 
file of the profession have been advancing 
along therapeutic lines. I firmly believe 
that Rudyard Kipling would have been 
about his business weeks ago, had he been 
in the hands of an average physician who 
practised the akaloidal system. Asa prac- 
titioner of the specific medication school, 
after Scudder, I have always managed 
my pneumonia cases without trouble, but 
since I began the use of the alkaloids, I 
am as sure of breaking up a pneumonia as 
Iam aheadache. A case in point: 

Jan. 10, 1899, a young man, 16 years of 
age, was taken with a chill which rapidly 
developed into pneumonia. I was called 
on the afternoon of the 13th and found pa- 
tient as follows: Pulse 120, respirations 
60, temperature 104-, pleuritic pain in right 
side, persistent cough, sputum streaked 
with blood. I have been in practice for 
twenty-eight years, and I didn’t need a cul- 
ture to determine the fact that I had a case 
of pneumonia before me. 

I prescribed as follows: Ten drops of 
specific veratrum vir., ten drops specific 


lobelia, 25 granules of the Dosimetric 
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trinity, in 25 teaspoonfuls of water. dose, 
a teaspoonful every half hour. Calcium 
sulphide, grain 1-3, every two hours. Dia- 
chylon plaster to chest. 

Morning of 14th: Pulse 110, tempera- 
ture 104°, respiration 50, pain in chest 
severe, cough looser, skin moist. Added 
to tumbler medicine 12 granules of bry- 
onin, and continued treatment. In the 
evening, pulse 100, respirations 35, tem- 
perature 103°, pain in the side materially 
better, cough easy, no blood in sputum; 
sweating freely. Continued treatment. 

On the morning of the 15th, found my 
patient perfectly easy, pulse 69, tempera- 
ture 98.4%, 
and raising easy. Continued the medicine 
at intervals of two hours, stopped the cal- 
cium sulphide, gave strychnine arseniate, 
gr. 1-34, every three hours, and dismissed 
the case. 

This is not an exceptional case with 
dosimetric physicians, but an every-day oc- 
currence, and illustrates the superiority of 
the treatment over that of the noted phy- 
sicians who are still in the ancient ruts of 
antiquated therapeutics. To treat a case 
of pneumonia with anodynes or coal-tar 
remedies in these days of advanced ther- 
apeutic knowledge, approaches the bor- 
ders of criminality. Bryonin will control 
the pleuritic pain, veratrum and the Dosi- 
metric trinity will reduce the fever and re- 
lieve the congested lungs, lobelia will loosen 
the cough, and the combination will jugu- 
late and cure ninety-nine cases out of every 
one hundred. And you won’t need two 
trained nurses or the constant attention of 
a doctor atthe bedside either. ‘‘ Truth 
wears no mask, bows at no human shrine, 


respirations 20, cough loose 


seeks neither place nor applause; she only 
asks a hearing.’’ 
Yours for direct medication. 
E. M. Riptey, M. D. 
Unionville, Conn. 


—:0:— 
Amen! Dr. Ripley exactly illustrates 
my editorial remarks on this subject.—Ep. 


PNEUMONIA JUGULATED. 


Editor Alkaloidal Clinic:—One of my re- 
cent experiences with the alkaloidal gran- 
ules may be of interest to some of your 
readers who, like myself, may have 
doubted the efficacy of the alkaloids in 
jugulating pneumonia. 

My first case was a patient of thirteen 
years, female; family history of tubercu- 
losis. Pneumonia of slight area but well- 
developed in right lung, and of forty-eight 
hours duration; temperature 103.5°, pulse 
110, skin dry and flushed; coughing badly 
and expectorating sputum tinged with 
blood. This patient lived five miles in 
the country. She was individually frail 
and was just threatened with impending 
womanhood. She came ofa tainted fam- 
ily and both parents died young. I appre- 
hended a tedious and serious case because 
the inflammatory process was already 
active, and entertained little hope of 
checking the disease. However, I pre- 
scribed aconitine, digitalin and strychnine 
arseniate, in doses suitable for her age, at 
intervals to be determined by her pulse 
and temperature. I promised to return in 
forty-eight hours or sooner if required. 

Before the expiration of the forty-eight 
hours I received a message that my patient 
was so much improved that another visit 
was not necessary. Heretofore I have 
been skeptical as to the jugulating power 
of aconitine and digitalin in pneumonia, 
although at the same time a warm advo- 
cate of alkaloidal medication. 

A. B. Ramsey, M. D. 

McMinnville, Tenn. 


—:0.— 


When such reports come from all over 
the country, from the rank and file as well 
as from the professors, we must conclude 
that it cannot all be chance. What we 
print are only sample letters from great 
numbers, all telling the same story. Doc- 
tor, let us hear from you again as you go 
more deeply into the use of the alkaloidal 
method.—Eb. 
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PNEUMONIA. 





Editor Alkaloidal Clinic:— 1 wishto make 
a partial report of a pneumonia case, in 
order to havea point or two made clear to me. 

Patient, female, single, aged seventeen, 
never sick before; illness began on Thurs- 
day; simply did not feel well; Friday went 
to bed. Sunday medicine was called for; 
reported no fever, no pain, simply dizzi- 
ness and some vomiting of bile. 

I saw her about noon on Monday; face 
flushed; marked dullness of right lower 
lobe of lung, tenderness, much pain on 
respiration, the rales usual to condition; 
much cough; temp. 105.8°, pulse 132, 
resp. 31. 

Treatment: Defervescent comp. No. 1, 
in solution, and emetin, every one-half 
hour and hour till skin should be moist and 
fever down to point named. During the 
first twenty-four hours I think fever dose 
was given, one-third of the same one-half 
hourly, later hourly; in the second twenty- 
fours the pulse got markedly irregular, four 
or five regular beats, then about six very 
fast, making 120 per minute. 

I gave three glonoin granules, about ten 
minutes apart, and the irregularity ceased. 
The tongue was dusky. Then I changed 
to trinity, No. 1, and made no strong at- 
tempt with medicine to reduce fever, but 
used much cold sponging. Temperature 
remained for days at 104.8° to 108°. 

Did the Defervescent comp. cause the 
irregular heart? Or was it the violence of 
the disease? 

I used strychnine arseniate, gr. 1-134, 
three or four every three hours, at food 
times. Had no moist skin for four or five 
days; had mild delirium most of the time; 
had to watch to keep patient in bed, talk- 
ing and picking at bed-clothes and picking 
in the air. Tympanites made some 
trouble, but I gave condition and cause 
proper attention, so that it cut no great 
figure. 

Saw patient eight days in all, and got 


good recovery. 
the treatment. 

I have had but one pneumonia case with 
more temperature, in ’98; one child, seven 
years old, with pneumonia following 
measles, temp. 106°. I have concluded 
that it is not safe to reduce the fever and 
cause sweating, in some conditions, with 
the Defervescent comp., or probably with 
any medicine. Am I not right? I ap- 
preciate the CLINIc. 


I am omitting much of 


G. B. S. 


, lowa. 





—:0:— 

Doctor, you had typhoid fever in that 
case. No; in many cases it is better to 
use the Triad than the Defervescent, tho’ 
the attack may well have caused irregular- 
ity of the pulse here.—Ep. 


SKIN DISEASES. BURNS. 





Editor Alkaloidal Clinic:—1 have used 
in the last two months three one dollar 
bottles of Antibrule and must say the more 
I use it the better I like it. I regret that I 
did not know of the remedy before. 

I wish to report a case of erysipelas, 
treated with Antibrule as an external ap- 
plication. It was of the arm and hand of 
a lady, which were swollen to an enormous 
size, and began to show symptoms of gan- 
grene. I gave a very guarded prognosis 
of the case. I applied Antibrule plenti- 
fully by saturating cloths with it and kept 
them constantly wet withthe same. I also 
gave heroic doses of carefully selected in- 
ternal medication. In thirty-six hours the 
danger line was passed, to the gratification 
of friends, patient and doctor. Too much 
credit cannot be given to Antibrule for the 
favorable termination of this case. Anti- 
brule was the only local application used 
and I shall certainly resort to it hereafter 
in all similar cases. 

I find Antibrule absolutely a specific for 
ivy poison. I have used it in a large num- 
ber of cases thissummer, and some of them 
were very severe and neglected cases, and 
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as yet not one failure. It relieves the in- 
tense itching and burning almost instantly 


and brings about healing rapidly. I have 


not yet made use of it in eczematous cases, 


but shall when an opportunity affords and 
shall expect good results. I have used it 
in a number of cases of pustular and cuta- 
shall 


use it more generally in the future and 


neous nature, with happy effects. I 


advise my professional brethren to give 
it a trial. 

I would report a case of severe burn. A 
lady, a near neighbor, came in great haste 
into my office with her face and neck badly 
While cooking 
over the stove the boiling lard exploded 


burned by boiling lard. 
and flew over her neck and face. I saw 
her within five minutes after the accident 
and immediately saturated some absorbent 
cotton with Antibrule and applied to all 
the burned surface and bound it tightly 
down with a bandage. 

stopped almost instantly. 


The intense pain 

The next morn- 
ing when I removed the dressing I found 
no blisters whatever. I did not bandage 
again, but painted the burned spots with 
Antibrule, and again thatevening repeated 
the painting and that ended the treatment. 
No sores, What 
could be more gratifying to the patient and 
doctor? the of the 
word, a convert, indeed, to Antibrule. 

L. G. Watker, M. D. 


no scars, no blisters! 


} am, in true sense 


Pound, Wis. 

ome SOs 
Antibrule is an antiseptic in the broadest 
the 
deeply than any other with which we are 


sense and penetrates tissues more 
familiar. Should it carry out the claims 
made by Dr. Walker it will indeed be a 
Cini 


reader (and all should be interested) can 


great blessing. Any interested 


readily prove it for himself. I believe that 
samples are sent free or for a small compen- 
the 
Chemical Co., St. Louis. 


sation by manufacturers—Antibrule 


Walker. When 


you report another case, don’t say you used 


One word more, Dr. 
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‘therioc doses of carefully selected internal 
medication,” but come right out and tell 
us what you gave and how you gave it. 
The CuINIc is not satisfied with generalities; 
we want the whole story.—Ep. 


THE ABDOMINAL BRAIN. 


Editor Alkaloidal Clinic:—Enclosed find 
five dollars for which enter my name 
as a subscriber to Dr. Byron Robinson’s 
Book (the Abdominal Brain, &c.). I 
bought Dr. R.’s first work, ‘‘Landmarks 
of Gynecology.” I fell in love with him 
after reading it, and have read and re-read 
it, underscored and marked the good things 
in it, until the book is marked almost from 
preface to finis. Dr. R. has been very 
kind to me, in giving valuable advice in the 
treatment of a case of reflex neurosis. He 
also sent me an engraving, life-size, of the 
ganglionic nervous system, his own dissec- 
tion; and therefore I have been anxiously 
looking for something more from his pen. 

I want the Cuinic; cannot well do with- 
out it, as itis whatI call a /ve up-to-date 
journal, replete with Simon pure good ad- 
vice. Send it on as per order enclosed— 
the other dollar I will ask you send me in 
some literature on alkaloidal medication, 
something good for a beginner. 
perience thus far with alkaloids has been 
very satisfactory—with aconitine especially. 

Dr. R. G. WIrHERSPOON. 

Anderson, S. C. 

—:0:— 

Doctor, these are fair words fitly spoken 
and they are right. Dr. Robinson’s work 
is all eminently practical and if ever a man 
has sacrificed himself and personal gain 
to the good of the medical profession and 
humanity it is he, and the Cuinic is glad to 
see that you recognize it. Let his many 
friends speak up. The book is out and is 
a remarkable monument to the patience 
and ability of the author. For sale at this 
Price of book #3.00; life-size chart 
This is something 
Ep. 


My ex- 


office. 
mentioned above $1.00. 
that every Ciinic reader should have. 
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TYPHOID FEVER. 


‘Editor Alkaloidal Clinic:—Dr. — Shaller 
recommends very highly copper arsenite 
as an intestinal antiseptic in typhoid fever, 
and Dr. Waugh is equally as firm in his 
convictions in regards to the sulphocarbo- 
lates for the same malady. 

After reading the opinions of each gen- 
tleman on the subject, I decided to give 
both remedies a trial, together, on the next 
typhoid fever patient that I was called to 
attend. 

Sunday, Nov. 14, 1897, I was called to 
the bedside of a Belgian farmer’s wife, aged 
52, temperature 105.6°, pulse 124, with all 
the usual symptoms of typhoid fever indi- 
cated. The husband had called Dr. D., 
and he called ita case of typhoid fever. 
But his medicine did not help her any and 
on the following Wednesday they decided 
to change doctors; so Dr. M. was called. 
He also pronounced her case typhoid fever, 
and prescribed with no better success than 
Dr. D. I also noticed that she was suffer- 
ing from the effects of /a grippe. The 
patient being constipated I gave her Saline 
Laxative sufficient to move the bowels 
once a day, until convalescence was estab- 
lished; with granules (A. A. Co.) for fever 
and /a grippe; zinc sulphocarbolate, gr. v, 
and copper arsenite, gr. 1-250, every four 
hours. Next day the husband reported 
that she was very much better, all soreness 
had left her body and headache gone. 
Each day he reported very favorably and 
received enough medicine to last 24 hours. 
On the following Sunday he called me to 
see his daughter, taken sick the day be- 
fore. I had a second 
wife. I was surprised to find her temper- 
ature 99°, pulse 80, tongue almost clean 
and very little tenderness over the abdo- 
men. 

I have treated seventeen cases since 
whose symptoms were similar, on the 
above plan, with antipyretics sufficient to 
keep the fever below 104-, convalescence 


chance to see his 


being established in six to fifteen days 
after my first visit. Would not Intestinal 
Antiseptics (W-A) be a better remedy in 
typhoid fever than zinc sulphocarbolate? 
C. Stanton, M. D. 
Velp, Wis. 
—_—:0:— 

If the stomach be irritable the 
W-A’s; or if the zinc constipates. As a 
rule the latter effect is desirable, at least 
during the first week, when it requires from 
40 to 100 grains of zinc sulphocarbolate 
daily after the bowels have beén emptied 
to disinfect them. If the W-A’s are used, 
give one or two every hour till this object 
-Ep, 


use 


is attained. - 
LA GRIPPE. 


Editor Alkaloidal Clinic:—While the ep- 
idemic of the dread Russian disease, /a 


grippe, is surging over our country, afew 


words from the experience 
of one of the ‘‘Boys in the 
Trenches” may be useful 
to others. I 
with quite a number of 


have met 

cases of the malady, and, 

So by a simple dosimetric 

R. E.. GARNETT. method, have succeeded in 

aborting every case that had not already 

merged into pneumonia before I got hold 
of it. 

My plan is simply this: When a patient 
comes to me with the characteristic symp- 
toms, I give him eight or ten Dosimetric 
trinity, and direct to take one every hour 
until bed-time, remainder 
after a hot soda foot-bath. 
this to be followed next morning by Saline 


and then the 
I also direct 


Laxative every hour until a free passage is 
obtained. 
repeat the course next day. 


In only one case have I had to 


I have also treated quite a number of 
pneumonia cases following this trouble, 
with the alkaloids, with the loss of only 
one, and that a lady who had been an in- 
valid for some years. This patient was 
attacked suddenly, and when I first saw 
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the case both lungs were almost completely 
hepatized. 

I am a strong advocate of the little 
‘arms of precision,’ and wish for the 
ALKALoIpDAL Cuinic a long career in the 
useful lines now followed. I have long 
enjoyed the helpful hints from the CLinic 
family, and hope some member may get 
some help from my ‘‘mite.’’ 

R. E. Garnett, M. D. 

Glasgow, Ky. 

—:0:— 

Simple, but effective; one remedy and 

that arifle shot, hitting the bull’s eye.—Eb. 


TUBERCULAR CONSUMPTION. 


Editor Alkaloidal Clinic:—I1 find much in 
the Ciinic that is interesting. Dr. L. M. 
Greene’s article, on the treatment of tuber- 
culosis, in the February issue, contains 
some good things; but the cod-liver oil he 
advocates often causes more harm than 
good. 

Modern physiologists teach us that fats 
diminish the metabolic processes of the 
body. Metabolism depends upon oxida- 
tion. An agent that lessens oxidation 
may work much harm in the treatment of 
wasting diseases, where there is increased 
necessity for the elimination of toxic prod- 
ucts due to tissue waste. 

As a result of this imperfect oxidation 
the urea in the urine rapidly decreases, 
while the imperfect products of nitrogenous 
waste are increased, and instead of helping, 
this hurries the patient towards the grave. 

The various emulsions of the oil, by 
being made palatable, may favor the ab- 
sorption of an immoderate quantity; and 
this may render them even more danger- 
ous than the plain oil, which so often dis- 
turbs digestion and prevents the utiliza- 
tion of the more important elements of 
food-stuffs, the proteid or albuminous sub- 
stances. 

Drugs and foods should be administered 
that aid in restoring oxidation and build- 


ing up healthy tissues, by increasing cell- 
activity. I would insist upon plenty of 
pure air, and foods containing an abun- 
dance of albumen and phosphatic salts, 
which supply the waste peculiar to con- 
sumption and other diseases arising from 
malnutrition or impaired vitality. 

One word more as to the folly of stuff- 
ing patients, in order to make them grow 
strong. Rich food in excess, although the 
patient never lacked that, with malt, meat 
extracts, cod-liver oil, etc., is taken intoa 
system already overloaded with material 
it cannot use. Failure to strengthen often 
arises from ignoring the fact that in many 
diseases, in which blood and tissue poverty 
are prominent symptoms, the patient is 
suffering from the effects of abnormally 
slow metabolism, with the retention in the 
system of an undue proportion of waste 
matter. The proper treatment is to hasten 
tissue change and stimulate the eliminative 
functions; then there is a chance for the 
nutrient elements of plain, ordinary food- 
stuffs to be easily circulated and given up 
to the tissues, and most excellent results 
are obtained. 

Jos. E. Horsrook, M. D. 

Salem, Mass. 

—:0:— 

Haste is not always speed, and in con- 
sumption the stimulation of metabolism, 
with its consequent acceleration of the 
vital processes, is evidenced by the rapid 
waste. And while Dr. Holbrook is right 
as to the evils of overloading the digestion 
with more food than it can manage, yet the 
‘scientific stuffing” is a most important 
element in the restoration of the consump- 
tive to health. The discovery of the pro- 
found importance of intestinal antisepsis 
in the treatment of this affection has ren- 
dered obsolete much that was sound doc- 
trine a few years ago, from the standpoint 
oceupied by Dr. Holbrook. The rational 
method now is: Empty the alimentary 
canal; give calcium sulfocarbolate enough 
to keep it aseptic; reduce the diet to the 
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limit of digestion, and soon your patient 
will experience the novel sensation of 
hunger. But then you must begin to 
crowd the stomach, cautiously, gradually, 
adding such artificial digestants as are seen 
to be needed, always keeping the canal 
clear and aseptic, but pushing nutrition 
constantly. And the farther you succeed 
in pushing it, without ever allowing the 
emunctories to clog or germ-action to 
flourish in the alimentary canal, the more 
vigorous will be the resistance of the pa- 
tient’s vital forces to the onslaught of the 
enemy. 

It requires nice discrimination, keen in- 
sight into physiology, and sometimes a 
bit of intuition as well, to carry on this 
scientific, strategic, offensive campaign, 
but the results bring down blessings on 
your head.—Eb. 


ACONITINE, 


Editor Alkaloidal Clinic:—In the March 
CLINIC, page 146, aud near the close of an 
editorial article, occurs the phrase: ‘‘Vaso- 
motor spasm and paresis in acute mal- 
adies.” I will add to this, ‘‘and the thera- 
peutic indications”; and ask you to make 
it the subject of an article in your columns. 
I hope I am not among those who ‘‘have 
not the remotest consciousness, etc.,”’ but 
am an eager inquirer along this line, and 
believe the subject is one of great thera- 
peutic importance, though but poorly un- 
derstood. I have been able to obtain only 
a meager store of the ideas of others as to 
whether we may not in some direct way 
influence, incite or restrain, functional ac- 
tivity or torpor; and it occurs to me that 
alkaloidal medication is peculiarly adapted 
to the attainment of more direct and ra- 
tional methods of treatment of disease; 
and that its literature should abound with 
special studies of the vital conditions un- 
derlying the symptoms which we too often 
attempt to treat without a satisfactory 
knowledge of their significance. 


I am greatly interested in reading the 
Cuinic; though my experience with the 
Dosimetric method is somewhat limited. 
The contributions to the journal generally 


seem infused with a ‘‘positiveness,’’ and a 
conviction concerning results, that tends 
to inspire one with the belief that, equipt 
with its ‘‘armamentarium,” disease in gen- 


eral would prove much less formidable. 

But I must be allowed to say that I think 
now and then an inconsiderate zealot gets 
into your columns and ‘‘goes off half- 
cocked’’ ( pardon—this slang just expresses 
the thought), thinking that a mere coin- 
cidence, or a portion of the clinical picture, 
sometimes in a single instance, is a thera- 
peutic demonstration of sufficient clearness 
and importance to remove a drug or the 
method of its administration from the 
realm of doubt. Such writers defeat the 
ostensible purpose of their efforts. 

But I have only referred to flagrant de- 
partures, professional and common-sense, 
and should not be critical, as I have not 
attempted, at this time, to assume the role 
of an instructor myself, but rather an in- 
quirer in an indirect way; and continuing 
in this attitude, I wish to invite criticisia, 
censure or information, by inditing a few 
thoughts suggested by my experience with 
aconitine, for which is claimed more per- 
haps than any other alkaloid. I have just 
this moment read Dr. Shaller’s remarks on 
aconitine, on pages 26 and 27 of his work. 
The first paragraph ends, on page 27, as 
follows: ‘‘His pain and thirst disappear, 
his pulse, respiration and temperature are 
reduced to normal.” I have 
often given aconitine, gr. 1-134, every half 
hour, and seen the temperature ascend to 
105° F.—no apparent effect whatever being 
produced; and then in despair resorted to 
phenacetin or acetanilid, from which I ob- 
tained a positive result within an hour, 
fever reduced two or three degrees and all 
symptoms ameliorated. 

I recently administered the alkaloid in a 
case of pneumonia, which I saw for the 


But when? 
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first time the third day from its inception; 
gave gr. 1-134 every half hour, opened the 
bowels with salines; until the eighth day 
the temperature was persistent at 105~, ex- 
cept for a morning remission of one degree. 

I have also seen the statement that the 
protracted forms of malarial fever, with 
aconitine as the dominant treatment, are 
easily cut short by the tenth day. Quite 
recently I had under my care such a case; 
began my treatment by a brisk cathartic, 
gave aconitine, gr. 1-134, from half to an 
hour apart for fever; every third or fourth 
day gave tablets of calomel, gr. 1-10, and 
sodium bicarbonate; also gave four doses 
daily of sulphocarbolates, but patient was 
convalescent only at the end of five weeks. 

Now, far be it from me to question the 
correctness of Dr. Shaller’s observations, 
but it is strange, to say the least. Does it 
‘jugulate” a fever, hastening convales- 
cence by days or weeks? Does_it simply 
modify the severity of fevers, while they 
run a typical course? Does it arrest an as- 
cending temperature, perhaps by 2 p. m., 
by increased secretions, moistened skin 
and tongue, holding temperature, say, un- 
der 101°, which, with improper treatment, 
or no treatment, would have reached by 
evening 104°, and remained unabated, 
with restlessness, dry skin and tongue and 
great discomfort, until the small hours 
and the morning remission, and this day 
after day? 

I have not been able to obtain any of 
the above results in a manner indicating 
that aconitine wields a certain and specific 
influence over fevers. But I am not con- 
demning alkaloidal therapy; I am only 
suspecting that I must certainly be stupid. 

B. F. Day, M. D. 

Reedley, Cal. 

—:0:— 

Does any one vaunt aconitine as a pan- 
acea? When exudation has occurred it 
will not cause absorption, but still it checks 
the tendency to extension at the edges of 
the solidified area. Strychnine has a 


powerful influence in contracting the di- 
lated vessels and forcibly reducing the con- 
gestion. And sometimes it is advisable to 
employ a coal-tar antipyretic for a few 
doses to ‘‘knock out’’ the fever, following 
with aconitine to keep it down; or to em- 
ploy cold externally, guaiacol inunction, or 
other antipyretic measures, in addition to 
the alkaloidal antipyretics. 

Dr. Day is pessimistic; he is asking 
where the miracles come in; and he has a 
strong attachment to the old forms of med- 
icaments. We do not expect to convert 
everyone. Not adoctor over 45 years of 
age accepted Harvey’s discovery of the 
circulation of the blood.—Eb. 


THE BARNARDO QUESTION. 


Editor Alkaloidal Clinic:—My attention 
has been called to an editorial entitled ‘‘A 
Tribute to Woman,’’ March Cuinic, in 
which you make reference to the ‘‘Barnardo 
boys’ brought to Manitoba, quoting from 
a statement said to have been made to one 
of your writers, by a citizen of the Prairie 
Province: ‘‘The criminal class of Mani- 
toba is recruited from the Barnardo boys.” 
Now, as the representative of Dr. Bar- 
nardo’s institutions in Manitoba and the 
Northwest Territories, I beg respectfully 
to take issue with your informant on this 
question, no matter who he may be, and 
may justly lay claim to the possession of 
better information relating to these young 
men and youths, than any other person in 
the province, owing to the fact that I have 
full charge of carefully kept records relat- 
ing to Dr. Barnardo’s proteges who are 
sent out to this part of the Dominion of 
Canada, and may further say, that I stand 
ready and willing to give to any anxious 
inquirer in this connection, such informa- 
tion as would entitle him to speak on the 
subject. 

In writing to you in this connection, 
I am doing so with a full belief that 
you have no desire to inflict a cruel injus- 


. 
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tice upon a really helpless class of young 
people, and will believe me, when I tell 
you, that it has become the practice of 
a certain section of our citizens in the Can- 
adian Northwest, to lay at the door of Dr. 
Barnardo, nearly every case of juvenile 
crime which comes to the public notice. | 
think I may safely say every case, where 
the young culprit happens to be of English 
parentage. 

And although as | before stated, I am 
not so fortunate as to have the name 
of your informant, I very much fear that 
the information he has given you, is of the 
usual value of gratuitous service. For | 
might point out to you, as first in the list 
of a number of errors which this citizen of 
Manitoba has fallen into, his belief that 
these boys are gathered from the London 
slums, while as a matter of fact, a small 
percentage only of Dr. Barnardo’s proteges 
come from the city of London, the reports 
from our head office, made in 1897, show- 
ing that during the previous six years, the 
admissions were from forty counties in 
England, with a large number from Scot- 
land, Ireland and Wales, originating often 
in small towns and country villages. 

Further than this, out of 11,714 admis- 
sions during the period mentioned, but 
3,220 were from London. Secondly, any 
immigration or steamship official would 
tell your informant, should he desire to 
know the actual facts in relation to the 
young people we bring out to Canada, that 
all of Dr. Barnardo’s immigration parties 
are subjected to the most searching medi- 
cal examinations before they leave the 
Central Home for the colonies, so that 
there is very little danger of any large 
number being passed, who are weakly and 
unfit for emigration. 

It will be reassuring to our registrar 
here, that your Manitoba citizen admits the 
fact, that ‘‘notall these youths fall into evil 
courses;’’ in this statement he shows his 
desire to embody a modicum of fact in his 
otherwise faulty information and conclu- 
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sions; however, in the erudite explanation 
given, as to why our boys do not, great 
and small, join the criminal classes, your 


informant exhibits a complete ignorance 
of the rules which direct the officials of the 
Home in placing out our young people; 
one of the most strictly observed, being 
that no boy is to be sent to an unmarried 
employer, and there is hardly a week 
passes, in either the Winnipeg or the Rus- 
sell institution, that numbers of otherwise 
favorable applications, are not declined 
on the score that the home surroundings, 
owing to the absence of female guidance, 
are imperfect. 

With the conclusions you arrive at, after 
being furnished with the information de- 
scribed, no person who has lived in this 
world forty years, can quarrel; however, as 
relates to the part which the Barnardo boy 
occupies in your interesting article, I as- 
sure you a false premise has been taken, 
through your having unfortunately listened 
to a well-intentioned perhaps, but thor- 
oughly mis-informed person, as relates to 
Dr. Barnardo’s work in Canada, one who 
indeed, cannot have seen for a great many 
years, an annual report from the committee 
of the Homes. 

I have great pleasure in enclosing under 
separate cover, our 2kth, 29th and 30th 
annual reports, and will respectfully ask 
you to kindly look through the portions of 
these documents, relating to emigration, 
after which perusal I sincerely believe you 
will feel called, in justice to several thou- 
sand young men, women and youths, who 
now make upa very respectable Barnardo 
colony in the Dominion of Canada, to ac- 
knowledge in your esteemed publication, 
that one of your writers has been consider- 
ably led astray, through having had placed 
before him most faulty and unauthentic 
particulars regarding the results being ob- 
tained through the work of Dr. Barnardo’s 
Homes, and in relation to the quality of 
his immigrants in general. 

E. A. STRUTHERS, Manager. 
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NOTES. 


Editor Alkaloidal Clinic:—In the March 
Cuinic Dr. Rogers puts emphasis on “en- 
lightened consciousness” as an essential 
qualification for a surgeon. With all he 
said I most heartily agree, and hope that 
the day is not far distant when they shall 
be applied to all departments of human 
endeavor. 

The time to apply our best thoughts is 
now, and not in ‘‘the latter end,” as my 
young Irish friend is fond of saying. 
Horatio Wood comments on the uncer- 
tainty of all litigation under our laws. 
Educate the people in the practical ques- 
tions pertaining to their duties as citizens 
here, with reference to justice and right, 
and jurymen, as well as physicians, poli- 
ticians, priests, judges, and all others, may 
learn to consider how it would apply in case 
it were their own brother, sister, or self 
involved in the case, as Dr. Rogers says. 

Until our education is more scientific, 
and practically applies to life on this 
planet, we should cease blowing about our 
“Christian civilization.” Civilization does 
not necessarily need a qualifying adjective. 
A beautiful flower, delicious fruit, splendid 
Jersey cow, a proud yet gentle Arabian 
horse, are the outcome of long-continued 
selection of the best, under improving 
modes of culture andconditions. So, too, 
if we are to have a distinguished people, 
we are to improve the conditions and 
humanize the natives, z ¢., see to it that 
moderately remunerative reward and se- 
curity in comfortable homes can be ac- 
quired by honest and intelligent effort. 
No civilization civilizes that is not based 
on bettered conditions, greater intelligence, 
truer culture and human sympathy. 

Dr. Wheeler gives us a graphic picture 
of things in Mexico, and makes it still 
plainer that climatic conditions must be 
the chief incentive for emigrating to that 
country until better educational and indus- 
trial methods prevail. Glad to hear the 


doctor say the natives welcome people 
from other countries; hope he will tell of 
the effects of this remarkable winter and 
especially of the early part of March. 

Dr. Cope has some very well-timed re- 
marks on medicines of fixed and accurate 
dosage, and of careful diagnosis; but if he 
had added a little calomel, capsicum and 
strychnine to his morphine, followed with 
a hot solution of sodium sulphate by 
enema, all would have moved forward by 
the natural route. Has the doctor con- 
sidered the effect of a hypodermic of 
morphine in retaining the ‘‘slime” in the 
stomach? A cup of hot water or very 
strong boneset tea would have done the 
work, 

I wrote you of an obscure, nightly recur- 
ring fever which persisted after active use 
of defervescents, eliminants and antiperi- 
odics, and told you I knew of no cause for 
the fever except it might be an old pharyn- 
gitis, which had been aggravated in the 
outset of the fever, and had not entirely 
yielded when I wrote. The fever con- 
tinued to return nightly until I had silver 
nitrate applied thoroughly and persistently 
to the pharynx. 

Much is said about washing out the 
colon and rectum with salt water or water 
and Hydrozone, which is well in greatly 
neglected cases; but cold bathing, massage, 
exercise, mixed and varied diet, with 
strychnine, aloin and capsicum, will save 
the continual reference to the latter end. 

I want to ask you to put in tablet form 
pichi echinacea, arbor vite, collinsonia and 
aristolochia serpentaria. 

Jas. H. Crain, M. D. 

Beechwood, III. 


It is said that if a pebble is cast into the 
water, every drop of water on the globe 
feels thedisturbance. If anything wobbly 
is found in this CLINIC, attribute it to the 
disturbance in the air caused by the wild 
duck’s wings, which have proved so agita- 
ting that both editors have been compelled 
to go to Wisconsin to investigate.—Eb. 





THE ALKALOIDAL CLINIC. 


THE DARK IODIDE OF LIME 
BRANOUS CROUP. 


IN MEM- 


Editor Alkaloidal Clinic:— The above 
caption is becoming familiar to the medi- 
cal profession. During the past seven 
years I have written from fifteen to twenty 
articles upon the subject and there are few 
medical journals which have not quoted 
more or less from them. From my medi- 
cal journals I have received a vast amount 
of valuable knowledge. In compensation 
for this, and for the sake of humanity, I 
have felt that I cannot rest until every doc- 
tor in the land knows that in the dark 
iodide of lime we have a sfecific in that 
most fatal and dreadful of all diseases of 
childhood—membranous croup. 

During the first year of my practice it 
was my fortune or misfortune to be called 
to several cases of this disease. The chil- 
dren were beautiful little boys and girls. 
As they grew worse they were no longer 
able to articulate; they would appeal to 
their doctor only with their beseeching 
eyes. Tome the ordeal was most heart- 
rending and the agonizing death of these 
little ones almost sent me to a sick bed. 
I became so much interested in the disease 
that I made it a special study. I became 
convinced that the popular belief that 
membranous croup and diphtheric croup are 
the same disease was a mistake, and that it 
was causing the death of many children. 

Next I found that the most successful 
plan of treatment was upon the old theory 
that the exudate was of a fibrinous nature 
and that alteratives gave the best results. 
For some time I used muriate of ammonia 
but with only moderate success. 

About seven years ago I found that we 
had the most active alterative known in 
the dark iodide of lime. I tried it in mem- 
branous croup and since then all difficulty 
in the treatment of this disease has van- 
ished. I have treated probably twenty or 
thirty cases without a The 
cases improve so promptly and easily 


failure. 
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that I no more fear the disease than 
I do chickenpox. 

There has been difficulty in bringing the 
drug to the attention of the profession be- 
cause the books describe only the yellow 
iodide of lime (or calcium) and the doc- 
tors have not learned that it is made only 
by Billings, Clapp & Co., 165 High St., 
Boston, Mass. Fifty cents will secure 
from them by mail one ounce, which will 
keep, if protected from the light. The 
dose is ten to fifteen grains in four ounces 
of water, and one to two teaspoonfuls 
every thirty minutes until better, then not 
so often. If needed three grains turpeth 
mineral is the ideal emetic, but should not 
be used until the dry cough merges into 
the moist. The dark iodide is perfectly 
harmless. 

In the March Ciinic Dr. J. K. McLaw- 
rin says he has tried the remedy in diph- 
theric croup and found it useless. I have 
always claimed ‘that it is useful only in 
membranous croup. 

He says the sulphide had a good effect in 


diphtheria. This is another proof of my 


claim that the two diseases are not the 
same. 


The exudate from membranous 
croup is férinous, that from diphtheria is 
cellular. 

The dark iodide of lime is a specific for 
the former but is useless in the latter so 
It is 
only an alterative and in this way acts on 
the fibrin of the blood and upon the fibri- 
nous exudate. 

I am pleased to see the numerous 
articles upon the use of the remedy, and 
all with glowing accounts of its success, 
except those who have made the mistake 
of using it in diphtheria. 
the remedy there. I have saved several 
bad cases of diphtheritic croup with anti- 
toxin. 


far as antiseptic action is concerned. 


Antitoxin is 


I consider antitoxin harmless. 

I do not so very much blame the doctors 
for believing everything they read, but this 
matter has now been so often brought to 


their attention that I now commence to 
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feel that the doctor who does not-keep the 
dark iodide in his office, where he can put 
his hand upon it at any time, is about 
guilty of the death of his patient, and the 
next morning ought to walk into the Pros- 
ecuting Attorney’s office and plead guilty 
of the wilful death of his patient 
criminal negligence. 


from 
The remedy must be 
kept on hand; there is no time to send for it. 

I love our profession; spend all my 
time either with my patients or with my 
books and journals The ambition of my 
life is to have the honor of bringing to the 
attention of the profession the wonderful 
efficiency of the dark iodide of lime. 

I will grant that there is a great resem- 
blance between diphtheric and membra- 
nous croup, and I have seen one or two 


But 
while diphtheria may rarely first attack the 


cases I could not at first distinguish. 


trachea there is never an exudate upon the 
tonsils in membranous croup, although the 
tonsils are inflamed. 

Membranous croup is also sometimes 
contagious. I have seen twocases in the 
same home at the same time and both re- 
covered with only the dark iodide of lime. 

Speaking of the new treatment for 
typnoid fever, it is folly to say that the 
disease cannot be aborted. For the past 
three years I have not had a case (uncom- 
plicated) which ran over two weeks and 
probably a dozen of them only one week. 
By far the worst case of typhoid fever I 
ever saw was sitting upin bed and sewing 
with a steady hand and without fever on 
the tourteenth day. The child was seven 
years old. I gave her two grains sulpho- 
carbolate zinc every two hours, with one- 
half drop tr. strophanthus for heart, kept 
bowels well open with calomel and salts, 
six to eight movements daily, and gave 
freely of nuclein and boiled water. Under 
the old plan of treatment she would not 
have lived three days. The doctor who 
hereafter allows his typhoid cases to lie 
much beyond two weeks should have some 


complication as an excuse for the delay. 


In three years I have not only not lost a 
case but have not seen a case with delir- 
ium, hemorrhage or any other alarming 
symptoms. The treatment simply des- 
troys the germs before they can damage the 
patient. 

Dr. Waugh is right in saying that the 
sulphocarbolate destroys the enemy within 
the alimentary canal, and the nuclein so 
increases the white corpuscles (the stand- 
ing army) that the enemy which has been 
absorbed is destroyed; and there remains 
no reason why your patient should not 
quickly recover. 

The warfare against typhoid fever is now 
being pushed forward on the offensive and 
not the defensive. The day has gone by 
when an author can say that nothing has 
been discovered which will in any way 
That 
disease is now a captive to the medical 
profession, and it has lost its terror to the 
doctor who is up to the times in his pro- 


abbreviate a case of typhoid fever. 


fession. 

Give the sulphocarbo- 
See that the 
bowels move at least six times daily (with 
calomel and Rochelle salts) so long as the 


To summarize: 
late and nuclein freely. 


fever keeps up, and insist upon the patient 
drinking plenty of boiled water, every one- 
The water is needed to 
Without it the patient 


half to one hour. 
flush the system. 
will not recover as rapidly as he should. 
If he will not drink pump a quart or so 
of water into the bowels every three to four 
hours, first adding one teaspoonful salt to 
It will be absorbed. If the 
fever runs high rub five to eight drops of 


each pint. 


guaiacol on the inside of the fore arm every 
hour or so and it will quickly go down. 
Besides, the guaiacol is a good germicide. 
V. E. Lawrence, M. D., 
Ottawa, Kas. 
—:0:— 

Dr. Lawrence is entitled to the honor of 
first and most persistently pushing this 
potent agent upon the notice of the med- 


ical profession. The difficulty in securing 
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a hearing is felt in most real advances in 
ourart. The differentiation of cases suit- 
able for the treatment has begun, and we 
look to our friends for full reports of fail- 
ures as well as successes, that the uses 
may be sharply defined and error elimi- 
nated.—Ep. 


* RHEUMATISM.” 


Lditor Alkaloidal Clinic:—Mrs. J., 51, 
inflammatory rheumatism; 
tacks during ten years. Two physicians, 
a regular and a homeopath, have had their 
innings, rheumatism and lung fever, re- 
spectively. After an interregnum of some 
weeks, I am called, and find the patient 
vomiting incessantly, unable to retain even 
water or ice, bowels constipated, tempera- 
ture 102.5°, pulse very rapid, feeble and 
irregular; sinking spells, almost collapse; 
left wrist and fingers swollen, red and 
painful, rheumatic pains in shoulders and 
limbs, sharp epigastric and cardiac pain, 
vomitus contains much bile but no blood; 
urine scanty, high colored but without 
bile or blood. Patient’s mother died of 
‘“‘cancer of stomach.” 


numerous at- 


Examination fails 
to detect any growth or other evidence of 
cancer. Husband and daughter, with the 
neighbors, have given up all hope, yet 
eagerly ask me if I ‘‘think there is any 
chance to get well?” I say, ‘‘certainly, a 
good many chances if we can get control of 
this heart and stomach for a little while.’’ 
Privately I am not so confident. However, 
I resolve that if my courage and the Abbott 
Alkaloidal Company do not fail, the lady 
shall have one more chance. 

Prescription: Aconitine granules, 16; 
cocaine granules, 1-6 gr.,15;chloroform, gtt. 
10; water, 16 teaspoonfuls. Direct: Tea- 
spoonful every half hour until four are 
taken, then every two hours. I reinforced 
this with ten grains of bismuth and one 
drop of carbolic acid, as often as necessary 
to control vomiting, which it does in about 
twenty-four hours. 
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I stopped attempts to feed by mouth and 
ordered a thorough enema to clean the 
bowels, followed by an enema of milk and 
saline injection, four ounces each, repeated 
every three hours, given with the rectal 
tube as high as possible. So soon as re- 
tained ! ordered heart tablets, No. 248, 
two; W-A, antiseptic, one, every three 
hours, witha saline cathartic every morning. 

She seemed to do well on this for some 
days, and was beginning to take some solid 
food, in addition to milk and lime water, 
which was her only nourishment for about 
aweek. She still complained that no move- 
ment of the bowels was possible without an 
enema, and that the nurse hurt her with 
the soft rubber catheter used in place of a 
rectal tube. I promised to see what the 
trouble was at my next call, when I was 
hastily summoned with the information 
that ‘‘she is vomiting again.” She had 
been eating quite freely for several days, 
but passed nothing but some colored water. 
I insisted on local examination, when I 
found that the rectal sphincter was so 
tightly constricted that the point of the 
little finger could not be inserted without 
causing intense pain. On vaginal examina- 
tion a large mass of very hard feces could 
easily be felt in the lower rectum (abun- 
dant cause for the vomiting). An anes- 
thetic was out of the question, owing to 
the condition of the heart. I therefore 
proceeded by means of plenty of sweet oil 
and my finger to dilate the sphincter, until 
I could insert the index and dig away the 


impacted mass. This I accomplished after 


about three hours of work, and amid pro- 
testations on the part of the patient that 
she ‘‘will die sure.” 


Immediately on com- 
pletion of this work the vomiting ceased, 
heart-action was frmer and more regular. 

A new light has broken over the case. 
This contraction of the sphincter has been 
of three or four years’ duration, and I| have 
diagnosed auto-toxemia as the cause of all 
her trouble. Am I right? 
rectal dilators, and for medication the Heart- 


I am now using 
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Tonic, Sulphur Compound and lithia, with 
a dose of Hunyadi water every morning. 
She has been improving very rapidly and 
is now sitting up four or five hours at a 
time, and can walk across the room, has no 
rheumatism, and her heart is getting steady 
and firm. She can eat regular meals and 
has no use forenemas. The rectal dilators 
have caused some local soreness, which I 
think will be temporary. It is my purpose 
in this case to nourish the body by proper 
digestible food, sustain the heart and keep 
all the eliminative channels open. Can I 
do better by any other line of treatment 
than the one I am now following? 
E. M. Youne, M. D. 
Morris, Minn. 
—:0:— 

Dr. Young certainly seems to have found 
the true source of his patient’s suffering. 
It would be well if more attention were 
paid to the anal sphincter. But I do not 
like slow dilation. Give an anesthetic and 
dilate at once; or else employ the steady, 
slight dilation of rubber. Put the dilating 
blades in, and apply rubber bands to the 
handles, not tight enough to cause pain, 
but enough to finally wear out the sphincter 
and paralyze it.—Eb. 


STOCK FOR SALE. 





Editor Alkaloidal Clinic:—My predeces- 
sor, a homeopathist, has left a widow in 
poor finances. He also left a stock of his 
drugs, which I wish to dispose of for her 
benefit. If anyone feels kindly disposed 
to a brother’s family and wants the goods 
at a very low valuation, I will be very glad 


to hear from him. 
G. E. Miter, M. D. 

Verdon, S. Dakota. 

—:0:— 

The Ciinic hopes that its readers who 
can use the goods described will communi- 
cate with Dr. Miller. Lend a _ hand, 
brethren. Your own kin may some day 
need help. For riches vanish, and poverty 
and want loom in the future over every 
human being.—Eb. 


INFANTILE CONVULSIONS. 





Editor Alkaloidal Clinic:—A_ primipara, 
aged twenty, had a normal labor, and the 
baby was at once put to the breast. Next 
day the mother had some after-pains. The 
following night the baby was seized with 
spasms. I gave codeine, hyoscyamine and 
glonoin, a granule each in twelve teaspoon- 
fuls of water, directing one-half teaspoon- 
ful every fifteen minutes, but to no avail. 
The babe was put in warm water, and 
went tosleep. In three hours the spasms 
returned more severely than ever. It had 
a warm bath, with cold water to the head, 
and emetin added to the medicine. Some 
relief followed for two hours, then the 
spasms recurred; the emetin alone was 
continued to produce emesis or purgation, 
but neither appeared. Flushing the colon, 
meconium appeared, followed by hard, 
gray feces. Two hours’ sleep followed. 
A second enema brought away more of the 
‘‘blue clay” feces, again followed by sleep. 
The child died the next day, just after 
vomiting a piece of the clay-like feces. 

The mother’s aunt had seven children, 
who all died thus, in convulsions. When 
this woman comes again I shall not allow 
her babe to nurse. 

What killed the baby? 

Should we let the baby nurse to assist 
in causing the uterus to contract? I think 
not. 


S. P. Stowers, M. D. 

Stotesbury, Mo. 

—:0:— 

There is room for inquiry into the ante- 
cedents of that family, and the health of 
the young mother. I do not believe the 
Creator put in the mother’s milk anything 
to harm her babe. The treatment seems 
well chosen, unless it be as to the codeine, 
for which I would have substituted bru- 
cine, to steady the disordered nerves. The 
impacted fecal masses were probably the 
cause of the spasms, and may not have 
been entirely removed.—Eb. 
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PURPOSE OF DEPARTMENT.—To give our readers the benefit of the experience of prominent workers in various special 

fields. Any reader is permitted to ask questions direct to any department worker whose name is here given and a reply 
will be made in the next issue of the Cuinic. If ‘‘ personal’’ replies are also required, a fee of $2.00 must accompany the query. 
We trust that all who have occasion to do so will make free use of this opportunity. 


GYNECOLOGIC NOTES. 


The abdominal cavity is a joint, lined 
with synovial membrane and containing 


synovial fluid. It is subject to the same 
diseases as other joints. 

The pelvic organs are contained in a 
bony cavity which serves as a protection. 
The hips or innominate bones constitute 
the lateral and the sacrum with the coccyx, 
the posterior portion of the pelvic box. 

The plane of the brim of the pelvic inlet 
in the erect position makes an angle of 
sixty degrees with the earth. In the stand- 
ing attitude the inferior extremity of the 
coccyx is on a level with the lower third of 
the symphysis pubis. 

The significant fact in regard to the pel- 
vic bones is the fixed bony ring on the in- 
let of the pelvis, otherwise known as the 
ileopectineal line. 

The pelvis possesses three joints of 
much interest. The articulation between 
the sacrum and ilium (synchondrosis) is 
formed by cartilage, which increases and 
elongates toward the end of pregnancy, al- 
lowing a considerable range of motion, 
facilitating labor. In symphyseotomy the 
sacro-iliac joint allows the pubic bones to 


separate two and one-half inches without 
tearing. It has no synovial membrane, 
but is subject totuberculosis. The articu- 
lation between the bodies of the pubis 
(symphysis) is of fibro-cartilage. It pos- 
sesses no synovial membrane, and is easily 
divided in symphyseotomy with excellent 
reunion. 

The articulation between the sacrum and 
coccyx (amphiarthrosis) is of fibro-cartilage 
and allows considerable range of motion. 
The coccyx aids in closing the pelvic outlet 
in such a manner that in parturition it yields 
and returns to normal. 

The sacro-coccygeal joint occasionally be- 
comes diseased, producing pain. In gen- 
eral, the coccyx should be removed only for 
permanent dislocation and definite disease 
in its articulation. 

The increase and elongation of the car- 
tilage and the fibro-cartilage between the 
pelvic joints during pregnancy increases 
the diameter of the pelvic inlet, allowing 
considerable movement of the otherwise 
fixed pelvic joints, and facilitates labor. 

The increased mobility in the pelvic 
joints diminishes trauma to mother and 
child. The difficulties of labor increase with 
the erect attitude and increased size of head. 
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OOPHORECTOMY., 

The ovaries do not necessarily undergo 
atrophy by removal of uterus and tubes. 
their blood and nerve supply may not be 
disturbed, as we can amputate the tube 
at its junction with the uterus, so that the 
nerve, blood, and lymph-supply of the 
broad ligaments remains intact. Also, it 
may check disease of the appendages by 
preventing infectious invasions. The re- 
current congestions are more moderate, or 
the disease of the adnexa may remain sta- 
tionary. Should the disease of the ap- 
pendages progress, it is of a benign cystic 
character. In hystero-epilepsy I have 
found far more benefit from removing the 
diseased uterus and tubes, as the ovaries 
were generally not affected. 

Absolute sterility is the result of total 
extirpation of the ovaries. Menstruation 
ceases in over ninety per cent of cases. 
The chief atrophy results in (a) the tubes; 
(b) the body of the uterus; and (c) the 
least atrophy occurs in the vagina and 
vulva. In women under twenty-one the 
atrophy is always, in my experience, pro- 
nounced in all the genitals. 

The menopause appears more precipi- 
tately and violently, the younger the per- 
son. The patient suffers perhaps more 
from violent flashes (circulatory center), 
to an intense degree if she be young. 
She suffers perhaps more from violent 
flushes (heat center). The perspiratory 
center (sweat center) does not seem to act 
so vigorously as it does at the natural 
menopause. -She suffers from mental de- 
pression and acute melancholia. The 
nervous system becomes unstable and will- 
power is impaired. She despairs of her 
usefulness because of the loss of the power 
of reproduction. 

The removal of the ovaries may abolish 
sexual desire, especially if the ovaries be 
partially or wholly healthy. Most women 
become fat after the removal of ovaries— 
healthy or diseased. 

For several years I have been leaving all 


THE ALKALOIDAL CLINIC. 


. 

The results have 
I do now 
more radical operations on the uterus and 


or portions of the ovary. 
been more than satisfactory. 


tubes, and always respect the ovaries by 
leaving as much ovarian tissue as possible. 
Women stand removal of the tubes and 
uterus far better than of the ovaries; and 
vaginal work enables me the 
The Dr. 
Lucy Waite, in the Mary Thompson Hos- 
pital, shows the same satisfactory results 


to treat 


ovaries as I desire. work of 


Even a small 
portion of ovarian tissue prevents the loss 
of the physiologic function of a woman. 


in leaving ovarian tissue. 


Besides, I find very satisfactory results by 
leaving intact as many nerves of the broad 
ligaments as possib’e. I now frequently 
remove the diseased uterus, part or none 
of the fallopian tubes, and none of the 
ovaries. The object is obtained by check- 
ing the disease and the conditions for its 
repetition. 
Diseased ovaries may be treated by 
puncture, or incision of wedge-shaped por- 
tions. Sclerosis of the ovary, producing 
may be benefited by 
drawing the ovaries through the vagina and 
applying the sharp point of the Paquelin 
I think this will 
be much better than ovarian extirpation. 


multiple neurosis, 


cautery to several points. 


Parovarian cysts cam be easily removed 
without molesting the ovary. 
It should be remembered that the geni- 





tals—vulva, vagina, uterus, tubes and 
ovaries—have a profound and _ intimate 
connection with the whole central and 


sympathetic nervous systems, and sacrific- 
ing any part of them is liable to produce 
profound mental and nervous impressions 
on the life of the patient. 

The sexual instincts predominate in all 
animal life, and mysteriously pervade the 
mind and nervous system with a powerful 
influence. In this genital system the chief 
organs which dominate the mind and nerv- 
ous system are the ovaries and uterus, and 
as such they should be disturbed as little 
as possible. Sweeping removal of the or- 
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gans is a backward step in surgery. As 
the peritoneum tolerates all necessary op- 
erations well, we can plan deliberately 
what is required to be performed. In 
almost every case of vaginal or abdominal 
section I can save a portion or all of the 
ovaries, which prevents sudden changes in 
the sexual life. 


MYOMETRITIS. 


W. L. S. writes me as follows: ‘‘Kindly 
give treatment of the following case 
through the Ciinic. Woman, age twenty- 
seven, married two years, no children; 
frail constitution and build; dysmenorrhea, 
flow coming sometimes in clots; uterus 
slightly retroflexed and misplaced laterally; 
nothing otherwise abnormal.”’ 


The patient is suffering from myometritis, 
as is shown by dysmenorrhea and retro- 
flexion (extension ). 

Since the uterus is dislocated laterally 
the /igamentum latum has been inflamed 
(peritonitis). Hence, in general, the pa- 
tient undoubtedly suffers from myometritis 
and pelvic peritonitis. The detailed diag- 
nosis is, endometritis, plus myometritis, 
plus probable endo-salpingitis plus peri- 
tonitis. 

The treatment of these patients is, fs/, 
general treatment, viz.: (a) drain the skin 
by half-hour daily salt rubs; (b) drain the 
kidneys by drinking ample quantities of 
fluid, two and three pints daily; (c) drain 
the bowels by administering half a pint of 
fluid every night, with a pinch of mag- 
nesium sulphate or citrate, and instruct 
the patient to go to stool every morning 
after breakfast. 

In one or two weeks the salts may be 
omitted, because the water and regular 
stool-habit will be sufficient. However, 
the skin, kidneys and bowels must drain 
the system of the waste-laden blood. Give 
her a tonic. 


Second. The treatment may be local. 
Start with a gallon of hot water fora vagi- 
nal douche, morning and evening; increase 


the douche in quantity a pint at every sit- 


ting, and the heat one degree until it is as 
hot as she can bear it. 
be taking quarts 
twenty quarts evening. 


Finally she may 
morning and 
Put a teaspoon- 
ful of alum and a handful of salt in every 
gallon. The patient should be on her 
back while taking the douche. Boro- 
glyceride tampons twice weekly—fill the 
vagina each time and allow them to remain 
twelve hours. 

Third. If the treatment fails she should 
be curetted, if the appendages are not ad- 
herent. If the treatment be carried out 
systematically surgery may likely be 
avoided. 


twelve 


PERITONEAL ADHESIONS. 


Peritoneal adhesions produce one-third 
of all intestinal obstructions. In examin- 
ing a subject with obstruction of the 
tractus intestinalis four factors should be 
considered, (a) (b) 
strangulated hernia; (c) mesenteric gland 
disease; and (d) ulceration of the mucosa 
of the intestinal tract. 

The ultimate end of the above four fac- 
tors is peritoneal bands or adhesions, which 
aid in obstruction of the digestive tract. 
Practically there are the fibrous peritonitis, 
the suppurative peritonitis and the serous 


viz., peritonitis; 


peritonitis. 

In peritonitis a fibrous exudate appears 
on the surface of the endothelia wherever 
two surfaces of endothelia come in con- 
tact. They adhere by means of the sticky 
exudate. Organization of the peritoneal 
exudate rapidly occurs in blood and lymph 
vessels, nerves and connective tissue, all 
covered by endothelia. However, a very 
small portion of exudate organizes; the 
majority becomes absorbed. 

From numerous experiments on dogs I 
found nearly all the plastic exudate ab- 
sorbed and chiefly fibrous bands remaining 
six weeks after peritonitis. Subsequent 
to six weeks after peritonitis it may be that 
the fibrous peritoneal bands gradually dis- 
appear, at the points of greatest tension 
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and least nourishment. A year after peri- 
tonitis, relatively few bands remain. In 
secondary laparotomies in the practice of 
Dr. Lucy Waite and myself, three to four 
weeks will almost clear out a pelvic or 
other peritoneal region, when the offending 
substance The peritoneal 
bands are covered by endothelia. Motion 
of the abdominal viscera appears to in- 
fluence absorption chiefly. The 
more mobile viscera have the fewest peri- 
toneal bands. 

During the progress of peritonitis the 
intestines are still, from paralysis. 


is removed. 


their 


VAGINAL HYSTERECTOMY, 

In vaginal hysterectomy, with existing 
pyosalpinx, when any point of the sigmoid 
flexure is perforated or torn, it is, fortu- 
nately, generally its middle. In operating 
for this condition, the surgeon can gen- 
erally free the gut from the adhesions, re- 
sect, perform circular enterorrhaphy or 
Fenger’s plastic operation, imitating the 
Heinike-Mikulicz pyloroplasty. 

PREPARATION FOR OPERATION. 

In the preparation of patients for any 
operation serious enough to demand an 
anesthetic, drain the skin by scrubbing, 
drain the kidneys by drinking water, and 
drain the bowels by cathartics. 

Byron Rosinson. 


ELECTRO-THERAPEUTICAL NOTES. 


THE TREATMENT OF VARICOCELE. 

The most definite and known effect of 
galvanism is its action on the vaso-motor 
nerves. The principal office of these nerves 
is to supply force to the involuntary mus- 
cles, and taking for our illustration of these 
muscles the circular bands composing the 
walls of the arteries and veins, we can 
readily see how the blood supply and nu- 
trition to certain parts may be influenced 
by an application of one or the other pole. 

The positive pole acts as a powerful 
vaso-constrictor, lessening the lumen of 





the vessels and thereby causing a decreased 
blood-supply to the part. On the other 
hand, the negative pole is just as powerful 
a vaso-dilator, rendering the walls of the 
vessels more patulent and increasing their 
caliber. 

It is well to bear in mind then that 
polarity is the key-note of the application 
of galvanism; that there is always indica- 
tion for the use of one or the other pole, 
and that when one pole is indicated, the 
other will certainly aggravate the trouble. 
The various adverse criticisms regarding 
the use of the current thera- 
peutically, can generally be 
traced to a lack of knowledge 
of these facts. 

In varicocele we have an 
engorgement of the 
blood-vessels, 


scrotal 
the 
walls have become patulent 


because 
from vaso-motor disturbance 
and cannot contract and expel 
their engorged contents. In 
other words, the part is in a 
negative condition. 

From what has preceded, 

it becomes evident that in the 
condition known as varicocele 
the positive pole must be used 
for the active one, and, what 
has proven as a very success- 
ful technique is as follows: 
, The unipolar, divided cur- 
rent electrode designed by the writer for 
the treatment of varicocele, is shown in 
the accompanying illustration. 

The proximal end or fork is of spring 
brass, to which is attached a receptacle for 
the cord tip. This end has also an adjust- 
able screw, by the aid of which the opera- 
tor can make firm contact upon any tissue 
included between the two small plates at 
the distal ends. These plates, which are 
rectangular in shape, and 1% by 2% 
centimeters in size, are made of pure 
tin in order to withstand the corrosive 


action of the positive pole. The entire 
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length of electrode is 1.2 decimeters. 
A piece of absorbent cotton, well wetted, 
is placed upon each of the metal plates and 
the electrode applied to the upper part of 
the scrotum in such a way as to include 
the mass of enlarged veins between the 
two plates. The electrode is now attached 
to the positive pole of a galvanic battery, 
the negative being a large electrode upon 
the abdomen or lumbar spine. The cur- 
rent should be gradually increased up to 
from 5 to 8 ma. and the seance continued 
for 10 minutes. It may be repeated every 
second day. 

The pains, which are the most distress- 
ing feature, commence to be relieved after 
the second treatment, and generally cease 
entirely about the sixth. The veins de- 
crease in size as their proper tone is re- 
stored, and unless the case is a very aggra- 
vated one, fifteen to twenty sittings suffice 
to effect a complete cure. 


X-RAYS AND TUBERCULOSIS, 


Rodet and Bertin-Sans in an exhaustive 
series of experiments on guinea pigs to de- 
termine the influence of X-rays on tuber- 
culosis, conclude that so far from restrain- 
ing the invasion, the treatment to some 
extent favored it. In no case did the rays 
have any beneficial effect. 


X-RAY BURNS, 


It is not an X-ray that causes the trouble- 
some dermatitis when taking Roentgen 
photographs, but cathode rays. The latter 
are given off in greater quantity when the 
tube is excited by a coil having a slow 
vibrator, but may be stopped by wrapping 
a black cloth around the tube, which pre- 
sents no obstacle to the X-rays. The 
Static excitor, owing to the very rapid 
oscillations produces less of the cathode 


rays. 
NEURASTHENIA. 


A very popular, and at the same time, 
most successful treatment of neurasthenia 
is positive static insulation for twenty min- 
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utes daily, followed by mild positive sparks 
up and down the spine. 

In the next issue we will give the treat- 
ment of enlarged prostate by the cataphoric 


method. 
C. S. NEISWANGER, M. D. 


EYE, EAR, NOSE AND THROAT. 


PHARYNGITIS OR DIPHTHERIA? 

Through of Dr. F. A: 
Phillips I saw the following interesting 
case. A girl, age 10, German, had a sore 
throat three months since. No doctor was 
called and recovery took place as a result 
of domestic remedies applied by mother. 
As diphtheria prevailed in the neighbor- 
hood immediately afterwards the inference 
is that this condition was diphtheritic. 

A short time after recovery the child 
complained of blurred vision, which was 
progressive. At the end of two months 
she was unable to read ordinary print. 
On examination the field of vision in both 


the courtesy 


eyes was found to be slightly contracted. 
Vision for distance was reduced to one-half 
of normal. 


Photophobia was present and 
These 
tendencies, quite marked on pressure over 
the whole spine, moderately firm pressure 
causing the child to cry out with pain. 
There was general hyperesthesia of the 
Patellar 


headache upon use of the eyes. 


trunk, the face and upper arms. 
reflexes were almost abolished. 

A four grain to the ounce solution of 
atropine was ordered instilled in the 
eyes fourtimes a day. The hyperesthesia 
diminished and disappeared within a week, 
the patellar reflexes returned, the photo- 
phobia and headache were relieved, and 
with appropriate glasses vision was breught 
up to 10-15 in each eye. 

OTITIS. 

In a case of acute suppurative inflamma- 
tion of the middle ear with perforation of 
the tympanic membrane, following influ- 
enza, and accompanied by foul tongue and 
other evidences of a septic condition of 
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the alimentary tract, recovery followed 
immediately upon the ingestion of a cal- 
omel purge and the W-A intestinal anti- 


septic tablets. 


OPHTHALMIA NEONATORUM. 


In ophthalmia neonatorum, cleanliness 
and Hydrozone will secure excellent re- 
sults without resorting to the use of nitrate 
of silver in strong solutions. 


ANTRAL ABSCESS. 


In a case of chronic abscess of the 
antrum of Highmore, the use of the brown 
iodide of calcium, B, C. & Co., gave me 
the first improvement I have been able to 
get. When crowded to saturation, the pa- 
tient being a woman, it produced menstrua- 
tion every two weéks, which would cease 
as soon as the remedy was withdrawn. 

HucuH Brake Wituiams, M. D. 


PROCIDENTIA UTERI. 


Cc. M. P., Texas, writes as follows:— 
‘‘Patient is 56 years of age, has had seven 
children; occasionally has spells of nausea 
with or without vomiting, colic, etc.; in 
fact it is a typical case with the general 
constitutional disturbance. The prolapse 
is only partial, and at times the protruding 
parts become inflamed. Do you think 
Brann’s Colpeurynter would be applicable? 
The patient says she has been afflicted in 
this way ever since an operation was per- 
formed about five years ago. 


—:0:— 
The case‘is one of sacro-pubic hernia— 
uterine prolapse. Such cases should be 


treated medically or surgically. Medical 
treatment is by means of pessaries, which 


are nearly always unsatisfactory. Hard 
pessaries generally result in so much 
trauma that they are abandoned. Cotton 


or wool pessaries, boro-glyceride tampons, 
do the work quite well, but they are not 
curative. Patients soon tire of them and 
hence such cases end surgically. For such 
cases of prolapse, providing the uterus 


and appendages are sufficiently normal, 
an anterior colporrhaphy and a colpo- 
It is 
As for Brann’s Colpeuryn- 
ter, I cannot recommend it in such cases. 
Byron ROBINSON. 


perineorrhaphy are required to cure. 
a surgical case. 


SUPRARENAL EXTRACT FOR HEMOR- 
RHOIDS. 


A number of articles have appeared in 
the medical journals upon the use of supra- 
renal extract in various ocular affections. 
The pronounced the 
most astringent known. A 


remedy has_ been 
powerful 
watery solution, one-half to one per cent 
in strength, is said to blanch the congested 
conjunctiva, powerfully astringing the 
blood-vessels. 

I concluded that this was about what 
we wanted intreating hemorrhoids. Hav- 
ing anesthetized a patient, I dilated the 
sphincter strongly. I kept him in bed for 
several days, to allow the irritation to sub- 
side, and then injected a small pile with a 
one per cent solution of the suprarenal ex- 
tract, using every precaution to have it 
sterile. The result was not satisfactory. 
The anal muco-cutaneous margin swelled to 
a ring one-half inch in thickness, with 
severe inflammatory symptoms, and several 
small, previously quiescent piles also 
swelled and inflamed, altogether making 
the worst attack of the sort he had ever ex- 
perienced. Even ina case in which I ap- 
plied compound tincture of benzoin for 
anal pruritus, the suffering was much less 
severe. 

In fact, the net result of this experiment 
with suprarenal extract as an injection for 
piles is my earnest warning to any one 
contemplating a repetition of it—Don’t! 

W. F. W. 

The shooting at Lake Tustin is fine, and 
the editors’ prowess quite pleasing, es- 
pecially considering their handicap in being 
totally unable to quack. 
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The great amount of material that has over-crowded our ‘“‘ Miscellaneous Department”’ in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
be put into a few lines. Many have important questions they would like to ask but do not for lack 


of time to write a “‘ paper’’. 


It is for just these that this space is given. 


Queries coming to this department prior to the 15th will be answered in the issue of the month if 
ossible, and if your editors do not feel able to give the information desired, the point in question will 
e referred to some one who is; while at the same time this, as well as all other departments, is open to 


the criticism of our readers. 


* Query 498. A MAN, seventy- 

five years old, failing since fall; 

four weeks ago a spell of grippe, 
with fever and cough; has pain on left side from fifth 
rib to edge of ribs; some pain all the time, but mostly 
at night; will sit up till twelve and then get up at 
three on account of pain; no fever; respiration is 16, 
normal, pulse weak but regular, above 70; good ap- 
petite; has been very constipated, but is now getting 
good movements every day with salts. 

He has had this pain for two months at times and 
only at night, has now some in daytime, but only 
severe at night; gets some relief from chloroform ex- 
ternally. 

I can find no fault in any of the organs, almost no 
pain from severe pressure, and none from percussion. 
Iam sure there is no specific trouble. He has a 
very dry tongue and mouth. Please suggest some 
plan of treatment and a diagnosis if possible. 

F. H. B., Iowa. 


My guess would be pericarditis. 
arsenic iodide and hyoscyamine, six gran- 
ules each a day, keeping the bowels clear 
and clean. 
good food. him phosphorus as a 
nerve food; a good form being Freligh’s 
Tonic, well suited to men of his age.—Ep. 


Give 


Bring up his nutrition with 
Give 


Query 499. Woman, thirty years old, consti- 
pated, has been taking Anticonstipation granules 
(Waugh ) for over a year; commenced with six before 
meals three times a day, got down to one before 
meals once a day; then had to increase and now is 
still increasing, to have the desired effect. Can it be 
that the granules are not of required strength? This 
is the only patient in my practice I have found who 
had not gotten prompt effect from Anticonstipation 
(Waugh). I think it is owing to the negligence of 
the patient, though she claims she has followed 
closely the instructions. I have used the alkaloidal 
medicines for three years and they have never failed 
me if I follow the instructions laid down by the 
ALKALOIDAL CLINIC. My only objection is that 
patients get well too quickly. S. P. S., Mo 


Either the lady has not observed the 
directions as to regularity of the hour for 
daily evacuations, or there is a mechanical 
obstacle, such as a retroverted uterus or a 
tight sphincter. Look for them. The 


Free thought and free speech rule in the Ciinic family. 


granules are uniform and always effective 
if properly taken.—Eb. 


Query soo. Grr of eight years, subject to asth- 
ma, sometimes very severe and lasting one to twenty- 
four hours. I found the post-nasal cavity free of 
adenoids, tonsils much hypertrophied and turbinated 
bones both hyperemic and hypertrophied. Advised 
operation; was set for two weeks from date of exami- 
nation. Meanwhile gave potassium iodide in not 
too small doses, which helped her some. 

Operation Dec. 26. Removed much adenoid tissue 
and clipped tonsils with Mathieu. Good recovery; 
effect immediate. Had no more attacks; became 
gay, red cheeked, and looked apparently healthy. 

In the latter part of January her father brought 
her to my office, with another heavy attack of asthma 
I prescribed for a slight bronchitis, which was found 
to exist and the attack disappeared; but since then 
she has had several longer or shorter attacks, 
although not so severe as before operation. An- 
other examination in semi-narcosis was made and 
the post-nasal cavity was found to be entirely free of 
adenoid tissue. 

Since then I read some article in the CLINic, as 
well as in the little books you sent me, and it is my 
intention to try aspidospermine. Do you approve of 
that? Orcan you give me better advice? It is so 
discouraging that the operation, whichI hoped would 
work like a charm, as it often did not give 
much satisfaction. 

The hyperemia of the nasal cavity has gone to 
some degree, but there is no hope that the little 
patient would let me treat the hypertrophy; and, 
morover, I do not think it to be very important to 
treat the nose. 

Your advice will be appreciated very much. 

P-, ee 


does, 


There are several things the operation 


will not remove: The natural vulnera- 
bility of the nervous system rendering her 
liable to asthma, the impression made on 
that nervous system by the nasal disease, 
and the effect of the asthmatic habit. To 
use a rough simile often employed by me, 
you may start a log rolling down hill by a 
push; stop pushing but the log rolls on. 
Invigorate her by hot salt or cold baths, 
and the hygienic regime indicated by the 
circumstances; contract the hypertrophic 
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tissues by strychnine arseniate given to the 
production.of full effect and continued in 
smaller but effective doses for six weeks, 
renewed if occasion arises;combat the asth- 
matic paroxysms with aspidospermine 
and glonoin, in dose enough to promptly 
relieve, and by applying mustard over the 
pneumogastric in the neck. Keep the 
bowels clear and clean. I think you will 
find this treatment effective, cito, tuto, e¢ 
Jucunde.—ED. 


Query 501. Woman, twenty-four, single; exposed 
tosevere cold during last menstruation, which caused 
it to suddenly stop; no very bad effects felt until time 
for next period when she became cold, great pains in 
legs, back and uterus, sometimes she almost goes 
into convulsions; can give only temporary relief. 
Must do something to bring on her menses, for it will 
be the only relief. L. W. H., Texas. 


Use hot vaginal douches and give acon- 
itine, nickel bromide and cicutine, a gran- 
ule of each every hour until relieved, then 
every two or three hours. But keep your 
eyes open and recollect that as regards 
their menses all women are liars till proved 
innocent.—Eb. 


Query 502. Mace, weight 210, age forty-one; 
height five feet ten in.; fine physique and healthy 
looking: very slight right hemiplegia of sixteen 


years’ standing; onset sudden; never lost motion or 
sensation; goes regularly about business. It gets 
tired much more quickly than the other; is very sen- 
sitive to cold, being hard to keep foot and hand 
warm in very cold weather, and has always a painful 
sense of weakness and insufficiency on that side, es- 
pecially when general health is a little below par. In 
short there seems to be a little ‘‘letting down” of 
vital power and resistance on that side No venereal 
taint, either hereditary or acquired. Cause believed 
to be sexual excess. Has taken all the standard 
treatments, electricity, phosphorus, strychnine and 
combinations of the same, without the slightest ap- 
parent benefit; and the affection has stubbornly re- 
sisted treatment for sixteen years. He lives under 
apprehension of an aggravation of the malady, or of 
another and more severe stroke. 

What shall I do for him? J. 3. W. Va. 


You cannot expect to cure this patient, 
but can help him very much. Give three 
granules of elaterin night and morning, un- 
til bowels clear out thoroughly. Then 
give three W-A Intestinal Antiseptic tab- 
lets in hot water before each meal, with 
enough Saline Laxative each morning to 
move bowels freely. Then supply avenine 


granules and arsenic iodide tablets, two of 
the former and one of the latter four times 
a day. 

This treatment will have to be kept up 
a long, long time, and I am sure the pa- 
tient will be willing to do so after he has 
tried the method for a month. In. arsenic 
iodide we have the stimulant to the ab- 
sorbents, carrying off the debris that en- 
cumbers the nerves, and the ‘‘nerve-food,”’ 
to add to their nutrition. Avenine is not 
well understood, but paralytics who take 
it a few weeks invariably become convinced 
that it is helping them, and willingly con- 
tinue it for a year or more.—Ep. 


Query 5037. A GIRL, aged seven, has had a dis- 
charge from the sole of the foot for four months. 
The fistula seems to lead down between the cunei- 
form bones at the root of the great toe. Probing 
fails to strike the bone or any hard substance. It 
was cut into once and nothing found; healed up and 
then broke out again. Thereis only adrop of watery 
matter discharged; without noticeable odor. 

Please give diagnosis and treatment. Ss. 


It looks as if there were a foreign body 
in the foot. The X-ray would be useful 
here. If not available, syringe with pure 
Hydrozone and then put the foot in a plas- 
ter cast, to render it immovable, for one 
week, sealing up the opening antiseptic- 
ally.—Ep. 


Where can I get a good preparation 


Query 504. 
Also Ellingwood's new Therapeu- 


of ‘‘Polymnia’’? 
tics? 
The Ciinic is beyond compare. 
I. J. C., Texas. 


Possibly of the W. S. Merrell Chemical 
Co., of Cincinnati. 

You can get Ellingwood’s book of the 
Cuiinic: Cloth, $5.00; sheep, $6.00.—Ep. 


WHEN a boy I had a ‘‘boil’’ on the 
inside of my nose. Ten years ago a small follicle 
would inflame every one tosix months. There would 
be only a drop of matter in it. I burned it out with 
nitric acid, and that put a quietus on it. Recently 
two boils started at the same time in the right nostril, 
about half an inch apart and higher up than the 
previous one. There was much pain, and the swell- 
ing extended out over my cheek, lasting several days. 
What is the diagnosis and treatment? 5 


Query 505. 


Recurrent furuncles in the nose are not 


uncommon. Forbid the patient’s picking, 
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as the nails are the usual means of wound- 
ing and conveying bacteria to this region. 
Apply ung. hvdrarg. ox. rub. to the inflamed 
spot several times a day, and the conges- 
tion will subside.—Ep. 


Query 506. We read much in the journais lately 
about uric acid and the uric aciddiathesis. | should 
be greatly obliged if you would give us an article on 
this subject. 

What is the simplest and most effectual method of 
testing urine for uric acid? S: B. M., Calif 


Regarding the clinical significance of 
variations in the amounts of uric acid 
passed, our knowledge is still very defect- 
ive. Itis apparent, however, as has been 
clearly shown by different writers, that in 
febrile diseases, as typhoid fever, pneu- 
monia, pleurisy, etc., the excretion of uric 
acid appears to be constantly increased. 
In cases of true and pseudo-leukemia the 
daily excretion varies largely, and, in fact, 
the elimination of uric acid is increased in 
all splenic diseases. The so-called uric 
acid diathesis is due to an enormous in- 
creased production of uric acid, forming a 
disease sui generis, constituting as the only 
objective symptom an enormous amount of 
this substance. Patients thus afflicted are 
said to be the subject of profound hypo- 
chondria. 

The increased elimination of uric acid, 
referable to the several diseases herein 
enumerated, and many others, is based 
upon the variation between the excretion 
of uric acid and urea in pathologic con- 
ditions, as compared to those in normal 
urine. The daily average of uric acid and 
urea in normal urine in health is from 
00.33 to 0.06 per cent of the former and 2.0 
to 2.7 per cent of the latter, or not far from 
the ratio 1:50. A marked change in the 
above is characteristic of pathologic con- 
ditions. 

For the qualitative determination of uric 
acid take 250 c.c. urine and mix with 2.5 


c. c. muriatic acid, set aside in a cool place 


filter 


999 


anaes 


for twenty-four hours, 
poised filter, wash dry at 


through a 
C. and 
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weigh. For the many details connected 
with the subject of urinary analysis (which 
is not so simple after all), the reader must 
be referred to the general text books for 
further information, as to tests, ratios, 
significance, etc., and accept this very 
brief summary of the fundamental princi- 
ples as a guide to where a better and more 
comprehensive knowledge can be obtained 
upon this vast subject, for space here 
would not allow at this time further ex- 


planation. 
Horace A. BisHop. 


Scientific Laboratory, Abbott Alkaloidal 
Co., Chicago, III. 


Query 507. Man, fifty-four years old, hard 
worker, complains of constant singing in ears; worse 
at night; has alternating constipation and diarrhea, 
sometimes quite offensive; no fever apparent; pulse 
variable; heart action normal in daytime, but quite 
frequent and distinctly audible upon retiring, espe- 
cially upon awakening after a short sleep, disturbed 
by continued dreaming. Yet he feels very well after 
arising and exercising some, has sometimes headache 
upon rising, which occurs after a few hours moving 
around; does a man's work, yet feels he is not a well 
man. Please indicate treatment if diagnosis can be 
made from the foregoing W. H. V., Ark. 


Empty the bowels by a morning dose of 
Saline Laxative; aided by colonic flushing; 


give seven W-A_ Intestinal Antiseptics 


daily; and if the tinnitus keeps up give 
pilocarpine to effect. The tympanic con- 
gestion is probably due to an impaction of 
feces. —Eb. 


Query 508. Mrs. G., age fifty-two, menopause 
concluded two years ago, at which time she had a 
severe attack of sciatica, lasting about three weeks. 
Since then she has had peculiar periodical attacks, at 
intervals of from three to six weeks, as follows: First 
day: A tired feeling. Second day: Pain, commenc- 
ing with ache in right ear, which, in a few hours, ex- 
tends through the entire ramifications of the facial 
nerve, eventually spreading over the whole head and 
developing intoa sick headache, which subsides some- 
what toward the morning of the third day, accom- 
panied with severe colicky pains in the epigastrium, 
with nausea, generally culminating in vomiting by 
night, to subside on the fourth day. The vomiting is 
never bilious. On the fifth day the alvine evacua- 
tions contain considerable membrane, apparently ex- 
foliated from the inner coats of the bowels; this re- 
curs at every subsequent evacuation, progressively 
becoming less until almost nothing by the time of the 
next attack. 

She came under my care six months ago. She 
was then, in addition to conditions already described, 
obstinately constipated; there was considerable flatu- 
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lence and tenderness on pressure over the epigas- 
trium and ascending colon. There was an irritable 
condition of the nervous system, so that she could 
‘‘scarcely contain herself,’ and slight motor paralysis 
of the hands, rendering it difficult to write, so that 
she was obliged to give up keeping her husband's 
books, which she had done a long time. She was 
much troubled with insomnia and depression of 
spirits. There was considerable aortic pulsation felt 
in the epigastrium, which was annoying; the liver 
was slightly enlarged, she was pale, and there was 
some leucorrhea. 

Treatment: Zinc sulphocarbolate, gr. 1-4; calo- 
mel, gr. 1-12; nux vomica, gr. 1-12; hydrastin, gr. 
1-4, before each meal, and Protonuclein after meals 
For the bowels, Anticonstipation pills, with occa- 
sional doses of magnesium sulphate, and flushirfg the 
colon every night when the bowels did not move dur- 
ing the day. For the leucorrhea, Kennedy's ext 
pinus canadensis, and zinc sulphocarbolate, in injec- 
tions. At times Bovinine was given, and at other 
times Maltine with hypophosphives. Diet, princi- 
pally the Battle Creek cereals, and fruits, sometimes 
fish, and occasionally a little meat. Water to be 
drank freely 

Present condition: Periodic attacks continue in 
all phases, and come on with the same irregularity, 
but are much lighter and without vomiting; consti- 
pation less but still troublesome: patient says that 
when she flushes the bowels, the evacuations always 
contain ‘‘little marbles’; there is no more flatulence, 
and but little tenderness over upper portion of ascend- 
ing colon and epigastrium; no leucorrhea. She 
sleeps fairly well and has less depression of spirits, 
but the nervous irritation is scarcely any better, and 
the inability to write is about thesame. The annoy - 
ing pulsation in the epigastrium is but little better. 
Heart sounds normal with the exception of being a 
little too sharply accentuated Please give diagnosis 
and suggest treatment McC., N. ¥ 


Mucous colitis, periodic form, accom- 
panied by facial neuralgia and various re- 
The colon is sacculated. 
Clear the bowels by cathartics and colonic 
flushing: give zinc sulfocarbolate up to 
forty grains a day, with strychnine arseni- 
ate, gr. 1-134, and hydrastin, gr. 1-6, every 
two hours, and wash out the colon with 


flex phenomena. 


silver nitrate, two grains to a pint of 
water. —Ed. 


Query 509. MALE, age sixty-two; farmer; per- 
haps venereal; fifteen years ago trouble began in 
voiding urine, which steadily grew, but gave no es- 
pecial uneasiness until three yearsago. 1 found him 
in great pain, unable to pass urine without severe 
pain, and only in small quantities: used catheter, 
found urethra very irritable, especially prostatic por- 
tion; treated him for a few days when the case passed 
from my hands Up to Nov. 1, ‘98, he was able 
to attend to business. At this date I found pulse 
130, temperature 104.5° severe cutting pain in left 
kidney, urine scanty and high-colored, tenderness 
over kidney and bladder, unable to pass water except 
a teaspoonful or two at intervals of 15 to 30 minutes, 
each effort causing intense pain and burning. He 
had been so for more than a week. 


Succeeded fairly in relieving the kidney and con- 
trolling the general inflammatory action; thought my 
patient was improving nicely until, from family 
trouble, it became necessary to remove him to a more 
quiet place. This was done without any apparent 
bad result. There had been during the whole of his 
last illness large quantities of sediment in the urine 
which I was sure was mucous and earthy phosphate. 

Subsequent to moving him there was general de- 
pression with slow pulse, subnormal temperature, 
dull, heavy, aching or throbbing pain in the left side 
and back; temperature for ten days ranged from 95 ° 
in morning to 97° in evening. I examined the urine 
when the sympsoms first appeared, and found it 
heavily charged with pus. 

He has been unable to void urine except in very 
small quantities since then. Urine drawn as fre- 
quently as 30 minutes, and seldom now exceeds two 
hours Excruciating pain attends the use of the 
catheter on every occasion, frequently the contrac- 
tions being so strong as to force the catheter out. 

At this writing the prostatic trouble has improved, 
but there is a great amount of irritation of the blad- 
der with intense pain attending catheterization. If 
the urine is allowed to drip from the catheter the 
pain is not so severe, but he cannot endure it if al- 
lowed to flow in a stream. 

I examined a sample of urine today with result as 
follows: Sugar, no trace; albumen, considerable 
quantity; pus, abundant. 

Treatment varied about as follows: Controlled 
nephritis in the usual way: for prostatic and cystic 
troubles saw palmetto, maize, lithium, sanmetto, 
eryngium, stramonium, gelsemium, elaterium, couch 
grass, apis, hyoscyamus and others, with unsatis- 
factory results 

Tonic and general builder, Hagee's cod-liver oil, 
and strychnine, gr. 1-60; results satisfactory. 

To counteract absorption of pus, echafolta, irri- 
gated bladder from first with boric acid, soft water 
solution; have used from one to four granules of atro- 
pine in bladder per urethra, to relieve irritation 
(per suggestion of Dr. Curryer), with no appreciable 
effect: also used very weak solution of potassium 
permanganate, no benefit Liquid vascline gives 
some temporary relief. The bladder for some days 
past has been so irritable that irrigation seemed im- 
possible. No urine is passed except by use of cath- 
eter. The pulse is regular, about 80), temperature 
subnormal most of the day except during the even- 
ing, appetite fairly good, bowels kept open with 
saline laxative. 

If | have made myself understood, please advise 
me from your standpoint, as I have signally failed in 
giving relief in the most painful features of the case. 
Theonly relief of pain Ican get is by the hypoder- 
mic use of morphine and atropine. 

S. F. K., Ind. 


There are two. possibilities: Gon- 


orrhea, in which case you should give 
seven grains of calcium sulphide daily. 
Hyoscine will relieve the bladder more 
Or, there may be a stone 
present, in which case an operation would 


than atropine. 
be of value. In a case I recently had, I 
drained the bladder with excellent effect, 
opening into the viscus and putting in a 
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silver tube to let the urine drain away until 
the organ had had a chance to rest. Try 


the calcium sulphide, however, and let us 
know the result.—Ep. 


Query 510. A An of thirty years, married, com- 
plains that during intercourse or a prolonged erec- 
tion a partial emission takes place, which, while it 
does not satisfy the sexual appetite, seems to satisfy 
the erection, which gradually subsides, rendering 
coition incomplete and unsatisfactory to both parties. 
Diagnosis and treatment. 1.2 G.. Ae 


I leave this puzzler to the physiological 
brethren.—Eb. 


Query 511. Mrs. J, aged forty-three, one child 
eleven years ago; had rheumatism twelve years ago; 
after the birth of child. underwent an operat‘on for 
repair of cervix; appetite good; weighs 160 pounds; 
menstruation regular, duration four days, quite pro- 
fuse; cramp-like pains from hip to ankle; painful 
spots down limb g» and return, feel as if they would 
burst; feet and legs oedematous, not so upon rising; 
unable to sleep upon left side on account of pain; 
headache at times; hands numb on waking; bowels 
regular; pulse regular; no fever; soles of feet feel 
as if they were atire; pains in back at times; per- 
forms her own bousework. She has complained thus 
for the past year. E., Mich. 


This woman seems to be a bundle of 
aches and pains, and on first reading I do 
not catch the leading or fundamental idea. 
But her circulation seems to be the faulty 
department, and you had better look to her 
heart. Meanwhile limit her in the use of 
liquids and meat, clear and clean her 
bowels, tone her weak tissues with strych- 
nine arseniate in full doses, massage the 
ailing sciatics with hot camphorated oil, 
and drain off the edema with apocynin. 
Support the legs with rubber bandages. 
Then let us hear further. —Eb. 


Query 512. Mrs S., aged fifty, bas trouble with 
her stomach every winter. In summer, when she 
can get fresh vegetables, she gets along pretty well. 
Keeps bowels regular with cascara. Tongue clean, 
no nausea; pain in stomach through to the back. 
Generally feels pretty well on first getting up, but is 
soon tired and stomach feels badly, sometimes such 
distress that she can hardly get about. Using the 
arms causes the stoma: h to feel bidly. Left arm has 
not much strength, and the hand, at times, is nearly 
useless. Arms ache so at night that it interferes 
with sleep. Thinks if she had nothing to do would 
feel better. S. J. S., Neb. 


I don’t doubt the She 
has probably worn out her vital force with 
overwork. There 


last statement. 


is here a condition of 
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recuperative 


tissues weakened, de- 
power 


auto-toxemia, 

generated, the 
hausted. Doctor, begin at the foundation 
and rebuild. Clear out the bowels by a 


ex- 


morning dose of Saline Laxative; clean 
them up with seven W-A Intestinal Anti- 


septics daily; reinforce vitality with 
Nuclein (Aulde), two tablets, and strych- 
nine arseniate, three granules, every two 
hours; encourage the digestion with quas- 
sin two granules, diastase three, before 
each meal; stimulate metabolism by ave- 
Give 
her plenty of living protoplasm in her 
food.—Eb. 


nine, two granules, every two hours. 


Query 513. I HAVE two cases of vertigo. One is 
more troubled when she lies down; after she gets 
quiet it does not trouble her, unless she turns over. 
The other is troubled more if he looks up, and also if 
he stoops down, then raises up. Both have good ap- 
petites and seem to be all right but for the vertigo 

J. D. M., Fila. 


Vertigo has so many possible causes be- 
hind it that we can only advise a general 
Empty the bowels thoroughly; 
render them aseptic; steady the heart or 


treatment. 
moderate its force, as needed; regulate the 
diet; tone up 
iodide, four granules daily. 
eyes should be examined. 

heart fs hypertrophied. 
packed with cerumen.—Eb. 


give arsenic 
The 


The woman’s 


the nerves; 
man’s 


The ears may be 


Query 514. A woman, fifty, has excessive saliva- 

tion; never took mercury; is healthy otherwise. 
we OP, 

She has amalgam and gold fillings in 
her teeth. 
good dentist overhaul her mouth. 
atropine and hydrastinine, a granule each, 
every hour till the mouth dries, repeating 
daily.—Eb. 


Remove the amalgam. Leta 


Give 


Query 515. Woman, fifty, very nervous, cripple 
from infancy; has frequent chokiog spells soon after 
going to sleep; no cough, These have occurred 
nearly every night for five years 

We. oes ea, ON 


Asthma, nocturnal epilepsy, or reflex 
from some source, more probably digestive. 


Try to prevent them by full doses of hyos- 
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cine at bedtime, with cicutine hydrobro- 
mate, five granules a day; regulate the 
bowels; relieve the spells by glonoin gr. 
1-250 and sodium bromide gr. v, in water, 
every five minutes. Have these ready dis- 
solved in a glass by her bedside. —Eb. 





Query 516. My little girl, seventeen months old, 
has cut only two upper and two lower incisors, which 
appeared at ten months, and there is no indication 
that she will have any more. I am afraid she will 
have a hard time this summer. She is perfectly 
healthy otherwise to all appearances; never been 
sickly; had chills once for two or three days. 

H. P. G., Miss. 


lactophosphate, a 
granule times a day, with one of 
papayotin at each feeding. This supplies 
the needed lime and insures thorough di- 
gestion. 
air, only pure water to drink, and you 
may defy the summer demons that hunger 
for infant lives.—Eb. 


Give her calcium 


ten 


Give plenty of sunshine, pure 





Query 517. Lapy, nineteen, unmarried, health 
excellent, suffers intensely at menstrual period. 
Menstruation began at thirteen, normal but always 
painful; two years ago began coming every twenty- 
one days and more painful; last fall irregular, some- 
times twenty-one, sometimes twenty-eight days; ex- 
cruciating pains, especially in lower abdomen and 
pelvis; sick five days each period, two or three in 
bed; pain in legs and back, tired all the time. 

F. C. W., Minn. 


You should anesthetize her and exam- 
ine through the rectum, looking for mal- 
positions of the uterus, or some rectal af- 
fection such as tight anal sphincter. Fail- 
ing this, regulate her bowels and reduce 
the pelvic irritability by cicutine, macrotin 
and nickel bromide, seven granules each, 
every day, adding hyoscyamine when the 
pain begins.—Ep. 





Query 518. Woman, twenty-eight, married five 
months, has dull aching pain, beneath both clavicles 
and two inches below right breast, also two inches 
below lower angle of scapula; more severe under 
left, tender on pressure; wearing tight clothing or 
corsets increases the pain under the clavicles; pain 
under right clavicle is more severe than under left; 
all symptoms increased during monthly sickness; 
menstruation, normal; no cough, no history of tuber- 
culosis, constipation; had congestion of lungs ten 
years ago, had trouble there since, and of laté it 
seems worse. S. H. E., Penna. 


I think it is tubercular pleurisy, but 
would urge an examination of the lungs 


and the sputa. Meanwhile appiy iodine, - 
and give iodoform internally, seven gran- 
ules a day.—Ec. 





Query 519. Woman, fifty years, nervous, some 
indigestion, has worked very’hard. For two years 
has had attacks every month or two, growing more 
frequent, as follows: Great distress in stomach, 
vomiting, very quick breathing, heart labored, some- 
times head ache, crying, twitching of muscles of 
face, trembling, opening and closing of mouth con- 
tinuously. Theattack lasts from two to five days 
and can becontrolled only by hypos of morphine, 
grain 4%, repeated every twenty-four hours. I have 
helped her some with Lactopeptine and cascara. Just 
before the attack she has a sour stomach, and the 
glands in her mouth swell up and saliva pours out of 
her mouth. E. A. L., Mass. 


Constipation, gastric catarrh and neu- 
rotic phenomena dependent thereon. Reg- 
ulate the bowels; give seven W-A Intes- 
tinal Antiseptic tablets daily in hot water, 
for the catarrh; steady the nerves with zinc 
valerianate and cypripedin, a granule each 


every ten minutes till easy. Regulate the 


diet strictly. —Eb. 


Query 520. An old man, good family history and 
health, has taken large quantities of patent medi- 
cines the last two years for his stomach and bowels. 
Last December he was taken quite suddenly with 
‘‘nervousness,’’ and grew worse under the ‘‘Old 
Doctor's” care for two weeks when I was called. He 
had not slept for three nights, walking the floor most 
of the time; could not lie down on account of gas on 
stomach troubling his breathing. I found no gas on 
his stomach and with a dose of bromide and ‘‘sug- 
gestion’’ he slept all night and for several subse- 
quent nights, but finally relapsed. Has obstinate 
constipation and worries much if bowels don't move. 
Stronger hypnotics were required and I can see no 
way to live with him but to increase their strength. 
The patient grows thinner, but I can find no trace of 
organic trouble save a little intermittent heart-action. 
What would be the best hypnotic to use, or any 
other treatment? S. H. R., New York. 


Empty the bowels, disinfect them, dilate 
the anal sphincter, and give either digita- 
lin alone or the triade, three granules at 
bed-time in hot water.—Eb. 





Query 521. Man, forty-years, anemic, digestion 
bad, flatulency, bowels bloated after meals, sleep 
disturbed by dreams, erections, pain in bowels until 
gas escapes; lower half of body sweats at these times, 
limbs gradually decreasing in size, cold and sweaty 
feet, emissions rare, but when occur cause pain in 
bowels, wind and constipation, and at times great 
pain in prostate; bladder at times a little irritable, 
back weak, sometimes if sitting long before retiring, 
he urinates a half erection, glued at opening and 
gives slight pain in penis; when sitting down or on 
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rising there isa peculiar sensation of pain; liver slow; 
a teetotaler of sedentary habits and on a gentle de- 
cline. W. H. R., Pa. 


That man needs dilation of the sphincter 
ani; regulation and disinfection of the ali- 
mentary canal; and strychnine arseniate. 
gr. 1-30, zinc phosphide grain 1-6, and 
physostigmine, gr. 2-250, four times a day, 
all to change the ‘current of his vital ac- 
tivities. —Ep. 


Query 522. Mrs. D., fungus hematodes, from 
left margin of sternum, tender two inches beyond 
right axilla, seven inches vertically. The breast was 
- removed and the secondary growths have twice been 
retrenched. T. A. B., Mo. 


Give her Nuclein (Aulde) twenty-five 
drops hypodermically, once a day; destroy 
as much of the growth as you can by caus- 
tic or cautery, use the static sparks, and 
give morphine with a liberal hand.—Eb. 


Report on Query gog. Treatment suggested was 
followed out for about two weeks, with no improve- 
ment. Patient then went to San Francisco and sub- 
mitted toa nephrorrhaphy. Died a week after oper- 
ation. S. E. M., Cal. 


Query 523. Mrs. F,, age thirty-two. suffering in- 
tensely with pain over abdomen, particularly in right 
iliac fossa, radiating down inner aspect of right thigh: 
vomiting bile; burning, cutting pain after urinating; 
temperature normal, slight increase in pulse. 

Second visit; found urinary pains better; very sen- 
sitive to pressure under lower rib on right side; no 
tumor detected; complexion muddy, liver-spots on 
the face, slight yellowness of sclerotica. The urine 
shows pus cells, epithelium, afew granular casts, 
urates and oxalates, but no albumen. The quantity 
is diminished during attack, with sp. gr. of 1015; 
stools very loose. These paroxysms have existed for 
seven years, of late becoming more frequent; usually 
lasting one to two days, occasionally one to two 
weeks; in the interval fair health. Operations for 
appendicitis and pyosalpinx have been recommended. 
Morphine has been used freely for the relief of pain. 
I used sitz baths and fomentations, with large quant- 
ities of water to drink, together with nuclein, thialion 
and lithia; would like to have your diagnosis together 
with any recommendations for appropriate treat- 
ment. For the benefit of any orificial readers I 
might say the lady has hemorrhoids which are at the 
present time quite inflamed. A. L. S., Illinois. 


Gall-stones. Relieve the paroxysms by 
hyoscyamine, strychnine arseniate and 
lobelin, a granule eachevery 15 minutes. 
To prevent recurrence give a 5-grain tab- 
let of sodium succinate four times a day 
fora year. Regulate the diet, forbidding 
fats and fries, and keep the bowels 
clear and clean.—Eb. 


349 


Query 524. AtLapy, forty, seven children, has epi- 
gastric pain and throbbing, prickling in right hypo- 
chondrium, shooting up under ribs, exciting the heart 
when severe, especially towards morning; sense of 
grasping at heart, not relieved by cactus; food aggra- 
vates distress; this awakes her from sleep; pain and 
numbness down left arm when suffering much; pain 
in back opposite liver and stomach; worse on lying 
on left side; wine causes more gastric distress; liver 
tender andenlarged. There was throbbing from the 
epigastrium to three inches below the umbilicus, and 
a solid mass, 4x6, could be felt, painful and throb- 
bing, but this has disappeared under iodine, leaving 
some thickening only; still tender and throbbing; no 
heart murmurs, beats regular but too strong; bowels 
regular; no bloating; no kidney disease; subinvoluted 
uterus, cervical catarrh. She attends to her house 
and does not look ill. Her affection has endured 
eight years or more. The abdominal pulsation was 
not in the mass but transmitted to it. 

G. H., Cal. 


This is a perplexing case. The heart 


appears at fault; the nature of the abdom- 
inal tumor is uncertain; the swollen liver 
indicates weak heart, but cactus renders 
it worse, and the pulse is too strong. I 
would suspect an aneurism, in spite of the 


absence of pulsation in the tumor. Mean- 
while, the remedy indicated is potassium 
iodide, gr. x, four times a day; restriction 
of fluids, bowels kept clear and clean, low 
diet, rest, iodine over the tender spots, 
iodoform or cocaine to allay gastric irrita- 
bility. 
thorough personal examination. 


I would like to give that case a 
Ep. 


Query 525. PLEASE state the composition of 
Glyco-Thymoline, which I find prescribed by the 
editor in a case on page 205, March Cuinic. 

R. J. P., Colo. 

It is a combination of volatile oils and 
other antiseptics, the formula being given 


on the bottle. —Eb. 


Query 526. Mrs. M., aged thirty-eight, married 
one year, stillborn. Diarrhea for eight years, no 
control of bowels whatever; passes blood at times and 
a mucoid substance; eats and sleeps well, nervous at 
times, slight cough; tongue dirty white; bowels sore 
on pressure, slightly tympanitic, peristalsis active; 
menstruation normal; fairly well nourished. 

A. E. E., Ind. 

Chronic entero-colitis, probably follicular. 
Place her on absolute diet of hot milk, 
half a glass or more every four hours, eaten 
slowly, not poured down. Give her a tea- 
spoonful of Saline Laxative every morning, 


and an enema of hot water with zinc sulfo- 
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carbolate, two grains to the ounce, every_ 


evening. Give her seven W-A Intestinal 
Antiseptics every day. Rub the abdomen 
daily with cod-liver oil containing two per 
cent of oil of eucalyptus. Report results 
in one month.—Eb. 





Query 527. Gleet, male, twenty--five years, con- 
tracted gonorrhea twelve months ago, continued for 
month and a half; three months later at stool he 
noticed a discharge of starch-like material, which 
has existed ever since. A thick yellowish discharge 
appeared four months ago, from just posterior to cut- 
off muscle, as he felt itching at that point; no further 
symptoms, no acute symptoms, no stricture. I gave 
deep urethral injections every day, for three months; 
alternating one day with silver, next day potassium 
permanganate, passing sounds daily; internally, 
sandalwood, cubeb, etc., and tonics. This checked 
discharge toa slightdegree. If injections are discon- 
tinued for a couple of days the thick yellowish dis- 
charge reappears. He also complains of hasty ejacu- 
lations. G. L. S., Mo. 


Give him one grain of calcium sulphide 
seven times a day, and inject europhen- 
petrolatum into the prostatic urethra once 
a day, for a week, then once every three 
days till cured. Give him strychnine arscn- 
late gr. 1-30 four times a day to encourage 
vital resistance. —Ep. 





I am now and have been in bed one 
Please prescribe for me and 
w. G. D., Teams: 


Query 528. 
month with sciatica. 
much oblige 

For your sciatica take a granule of Dosi- 
metric Trinity No. 1 and one of hyoscya- 
mine every two hours during the day with 
a double dose of each at night and a good 
dose of Saline Laxative every morning. If 
this don’t knock it, add one granule of 
colchicine to each dose, enough to keep the 
bowels loose.—Eb. 





Vuery 529. IN GONORRHEA could a saturated solu- 
tion of boric acid be used with as good results as hy- 
drogen peroxide? 

If not, what can be substituted for it? 
hard to get, especially that which is fresh. 

If you will send a sample copy to Dr. Howar 
Regar (Ft. Worth, Tex. ), you will get an addition to 
the Cuinic family. I have him already persuaded. 

G. B. T., Tex. 


H? O? is 


Boric acid is a good antiseptic, but much 
weaker than peroxide, or, what is still bet- 
ter, Hydrozone; which you should have 
no difficulty in getting and keeping.—Eb. 


Query' 530. McC., aged sixty-five, fingers lost 
sensation up to the first joint and to the wrist; im- 
proved and sensation returned; loss of sensation is 


‘careful 


coming on again; health fairly good otherwise. 
Please suggest cause, diagnosis and treatment. 


Sensory paresis, cause not manifest from 
history. Keep bowels clean and clear, give 
avenine and arsenic iodide, seven granules 
each, every day for one month. Avenine 
relieves some paretic affections, while the 
iodide combats arterio-sclerosis and stimu- 
lates the absorbents.—Eb. 





Query 531. IAD two patients with pneumonia, 
one I treated with alkaloids. The first was a man 
seventy-two years of age, left lung involved; first 
the lower lobe, then the upper. He died on the 
ninth day. 

The second case was a little girl, aged five. She 
first had da grifpe, then measles, then catarrhal pneu- 
monia.- I pushed the remedies, but was unable to 
modify the respiration except for a short time. I 
sat by the bed, administered the medicine myself, 
and only reduced the pulse from 180 to 162. In spite 
of all I could do the breathing became more labored, 
the pulse more rapid, until at my last call I could 
only with difficulty count the pulse. She died on 
the tenth day. 

I saw both patients in time to abort the disease, 
and I thought I could in the little girl, but failed. 
vhe old man had prune juice expectoration from the 
start. I labored hard with both cases, and saw them 
frequently 

Now, what was the matter? You say through your 
journal that no one ought ever to lose a case of pneu- 
monia. Ihave aborted cases under the old regime 
Please explain through your columns. 

What is the best plan to rupture the membranes in 
labor cases, where they fail to rupture themselves? 

B. L. H., Mo. 


As you have not stated what was your 
treatment we can hardly criticise it. 
Simply ‘‘treating with alkaloids” is not 
necessarily curative. The old man should 
have had his bowels kept empty and 
aseptic, his heart steadied by strychnine, 
about gr. 1-30 to 1-10, every one to three 
hours; hot applications to chest; ammonia 
to arouse lung-action, probably sanguinar- 
ine also, change of posture, careful feeding, 
and whatever else his condition required. 
The child needed the bowels empty and 
aseptic, hot applications to the chest, ten- 
grain suppositories of quinine, iodine to 
the chest, Dosimetric trinity as needed, 
feeding and whatever else was 
indicated. The hygiene of the premises 
should have been seen to most carefully. 
If all this were done, we condole with your 
bad luck.—Ep. 


